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PR£FACii
Dr. Pliny Earle {ie09-l?^92) is a major figure in the
history of American psychiatry. Though he is worthy of a
full-dress doctoral dissertation, this master's thesis deals
only with the first part of his life.
To introduce a raan as a subject for a career biography
and then to fail to treat the most significant years of his
career is a seemin^r contradiction. Dr. Pliny Earle, however,
was an unusual man. Not until he was fifty-four years old
did he begin his ascendancy in the American psychiatric field.
To do justice to the following twenty-two years he spent effi-
ciently administering Northampton State Hospital, attacking
the "Cult of Curability," and establishing standards for the
treatment of the mentally ill would necessitate neglect of the
forces which shaped the success of these later years. Family
heritage, preparation for a career, the American medical and
psychiatric milieu, and Earless hiatus of fifteen years deter-
mined his character and his success. So influential were the
events of these fifty years that knovang these would enable
one to predict with relative certainty his activities and
procedures once he attained a position of superintendency.
In view of the brevity of this Daper and of the
author's intent to pursue the subject in a later work, the
VI
obvious and logical cutting-off Doint was 1^64, when Dr. Earle
was finally appointed to a position from which he could exert
his lasting influence in American psychiatry.
I am grateful to James Mooney and the staff of the
American Antiquarian Society who have made available the Earle
manuscripts. Dr. James H. v. all, retired Medical Director of
the Westchester Division of the New York Hospital, and "Pliny
Earle Fellow" from 1933-1936, provided insights to the power
stmggle during Earless term at Bloomingdale. Dr. William K.
McKnight, Coordinator of Community Health Services at
Westchester, has worked diligently to put the archives of the
hosnital in order. He has been most generous with his time
and suggestions. At the Payne Whitney Psychiatric Clinic of
the New York Hosnital, Dr. Jacques M. Quen, who is compiling
the Isaac Ray oapers, opened his collection for my study. Dr.
Eric T. Carlson at the same clinic and head of the Oskar
Diethelm Library not only opened the entire facilities of the
library, but also his personal notes and bibliographies, as
vrell as making many heluful suggestions regarding content
and other sources.
Finally, this paner would have been impossible with-
out the generous and time-consuming efforts of Professor
Mario S. DePillis of this University.
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INTRODUCTION
The 0T5ening of the iSOO's marked the beginning of the
end of centuries of abuse and misunderstanding of the mentally-
ill. From demon-possession and Dunishment for sin, the con-
ceots of insanity had finally progressed to somatic and psycho-
logical concepts. Treatment also improved, ^''estern society
still tended to ignore, conceal, and ridicule the insane. But
now it was also oossible to see them as unfortunate persons,
as individuals to be cared for with understanding. Recent his-
torians have designated this period from the late eighteenth
century the era of moral treatment,-^
The era may be dated from the French Revolution when
Dr. Philippe Pinel, the father of modern psychiatry, unchained
the lunatics at Bicetre and Salpetriere in France. His work
was advanced by V/illiam Tuke at the York Retreat in England
in the early 1790's. Americans, esoecially Quakers, looking
across the Atlantic for leadership, imitated the principles of
York. As a result of their concern for their members who were
mentally ill, Friends Asylum in Frankford, Pennsylvania was
established in 1611. At the Asylum patients were treated with
^Gerald Grob is one of the noted historians who bases
his entire book on Ivorcester State Hospital on this periodiza-
tion. f The State ^nd the Ment;>11v TTl [Chapel Hill: University
of North Carolina Press, 196b]).
2respect and tenderness, tempered by firmess. Doctors con-
sulted with each patient individually and subjected them to
an entire regime of occupational therapy, recreation, and re-
lipious inspiration. Institutionalization was considered
essential. Once this was accomplished, the patients were set
in an atmosphere of studied normality in which it was ex-
pected that they would regain their reason. The success of
the Quakers inspired others. McLean Asylum near Boston was
opened in l8l^, Bloomingdale in New York in 1^21 ^ and the
Hartford Retreat in 1^2k. But it was in 1^33 in Worcester,
Massachusetts that the first state hospital was opened to all
patients for therapeutic care.
Under the leadership of Dr. Samuel B. Woodward, the
hospital's first superintendent, Massachusetts set the pace
in the application of moral treatment and in its adoption by
all other public asylums in the United States. Woodward
proved the benefits of moral treatment through his high rate
of curability (although his use of statistics would later be
auestioned ) . ^ And with such colleagues as Isaac Ray, Amariah
Brigham, Elias Todd, and Pliny Earle, he persuaded many more
of his contemporaries that moral treatment was the only log-
ical and acceptable form of treatment.
^Pliny Rarle questioned the use of statistics by all
the early superintendents. His theory was that curability
percentages would have been lower if only persons were con-
sidered instead of cases (especially readmitted cases).
3One of the most ardent supporters of moral treatment
was Dr. Pliny Earle, Jr. As a young man he had observed
Woodward at Worcester, and later imitated him when he chose
the field of psychiatry as his profession.
The life of Earle spanned nearly the entire nine-
teenth century. And his work coincided with almost the entire
era of moral treatment. Having entered the field in IB40,
Earle was exposed to, and trained in, the method of moral
treatment. In I8S6
,
when he retired, moral treatment was still
widesDread, but it quickly deteriorated during the next few
years into mere custodial care.
During the remaining six years of his life Earle could
look back on a full and successful career. He had not only
skillfully administered a state institution for twenty-two
years, but he had also improved all its facilities while mak-
ing a financial profit for the hospital. In accomplishing all
this he managed not to alienate any nerson, or group of persons,
and indeed he seems to have endeared himself to all. His pa-
tients respected and admired him; his staff worked cooDera-
tively with him; his trustees shov/ered him with unremitting
praise; his overseer, the chairman of the State Board of Chari-
ties, lauded him; 3 and his colleagues used him and his work
as a model,
3During most of Earless tenure of office the chairman
was Franklin Sanborn. Besides his annual praise in official
reports, Sanborn wrote an extremely laudatory account of Earle 's
life and vrork, ( Memoirs of Plinv Earle. M.D . [Damrell and
Upham: Boston, 1^9^]).
Wherever he served, he thought always of those whom
he served and of their benefit. At Friends' Hosoital from
to 1842, he learned quickly and well all the principles
of moral treatment. Never neglecting an oi^portunity to im-
prove and test his theories, he initiated lectures to the pa-
tients on a variety of subjects. This was the first time
patients had been addressed on any but religious matters.
Acceoting a position at Bloomingdale, then in New York
City, in 1^44, Earle met with a different set of circumstances.
Friends
»
had been a small, privately-financed, sectarian asy-
lum; Bloomingdale was a large and wealthy establishment. Earle
met the challenge with his usual energetic good sense. Real-
izing that a well-paid, satisfied staff meant better patient
care, Earle asked for an increase of attendants and more pay
for them. He condemned blood-letting at this asylum, as he
would do more publicly later. He introduced the "single dose
system"4 and began the use of case records. Never fully ad-
vocating non-restraint, he did eliminate most mechanical de-
vices for this purpose. But his crowning achievement was the
establishment of a school for the oatients. For five years he
labored at Bloomingdale, once again, gaining the respect
and admiration of all.
4prior to Sarle's superintendency , medicines were ad-
ministered from a general supply. The single dose system meant
each patient had his own individually-marked dosage always
available.
According to V/illiam Russell in his history of the New York
HosDital, Earle
• V T ^he most eminent psychiatrists01 his time .... A reference to him as "Super-intendent and Physician" in the rxjvernor's Minutesinstead of "Physician of the Asylum" or "Head of 'the Medical Department," which were the usualdesignations, may nerhaps indicate his influence
on the general administration of the asylum. Theposition of Medical Superintendent was not offi-
cially established until 1877.5
In 1852, not only did Earle open an office for con-
sultation in New York (which was a first in the psychiatric
field), but he also served on the Board of Visiting Physicians
to the Asylum on Blackwell»s Island in New York. The New York
College of Physicians and Surgeons appointed him as a lecturer
on mental disease in 1853. During the winters of I863 and
1864 Earle volunteered his services to his friend and colleague,
Dr. Charles Nichols, who was then in charge of the CkDvernment
Hospital for the Insane in Washington. In I864 Earle was ap-
pointed as Drofessor of Materia Medica and Psychology at the
short-lived Berkshire Medical Institute at Pittsfield, Massa-
chusetts,
But it was July of I864 that brought Sarle his hard-
earned and long sought after annointment. After a hiatus of
fifteen years, he was once again to be superintendent of a
mental institution.
^William Russell, The New York Hospital (New York:
Columbia University Press, 1945), t^p. 242-43.
Dr. William Prince, the first suDerintendent of the six-year-
old Northampton Hospital felt out Earle's thoughts on the
matter.^ Within weeks, the trustees of the institution made
a formal offer, and Earle accepted the position.
For twenty-two years, he labored selflessly for those
in his charge. His patients were his primary concern, and
for them he organized every aspect of life in order to has-
ten their cure, or at least to make their life at the hospital
as normal as possible under the condition of long-term cus-
todial care. But he also felt a deep sense of responsibility
to his staff, his attendants, and the people of Massachusetts.
A good example of his personal concern for his staff was his
recognition of the need of his assistant. Dr. Nims, to take
a vacation. Nims went to Europe at Pliny ^s urging. 7 Earle
was not only concerned about the training of his attendants,
both for their benefit and that of his patients, but also he
was considerate of their personal needs. He wrote many let-
ters of recommendation vrhen they were terminating service
with him, and then proceeded to do everything in his power to
place them in positions with his colleagues,^ The doctor also
^Implied from Earle to Prince, April 22, 1^64, Earle
MSSj American Antiquarian Society, Worcester, Massachusetts,
(Hereinafter referred to as AAS),
"^Mrs. Nims to Earle, May 5, 1^65, Earle MSS, AAS.
^Earle to Kirkbride, July 5, 1^46 and September 14,
l^h6, Kirkbride Historical Library and Museum, Insti-
tute of the Pennsylvania Hospital, Philadelphia. (Hereinafter
referred to as Kirkbride Collection).
felt a particular need to please those to whom he was respon-
sible, that is, the trustees of the hosoital and the members
of the State Board of Charities. He worked diligently to ful
fill their every request promptly and to make them feel alway
welcome at the hospital. ^ But besides his patients, Earle
was most concerned about the people of Massachusetts. Real-
izing that Northampton was founded to serve the people of the
four western counties, he made every effort to make it that,
rather than a dumping ground for the incurables and the over-
flow from the eastern part of the state. In the financial
administration of the institution, he accepted no excuse for
waste or inefficiency. His obligation to the people was to
run the hospital on its own profits, not to drain the legis-
lature, nor to line the Dockets of unscruDulous office-holder
Twenty-two years of painstaking labor and dedicated
service brought Earle acclamation from every quarter. The
success of his life and work was probably best acknowledged
in the testimony given by his trustees of two decades. In
1B^5, after reluctantly accepting Earle 's petition for re-
tirement, the following resolution was unanimously passed
by the trustees:
^See notations in diaries in Earle MSS, AAS, and
Massachusetts Board of State Charities, Annual Report ,
1??64-1^^7B and Massachusetts State Board of Health, Lunacy,
and Charity, Annual Report , 1^79-1^65.
In Its Lthe hOvSDital's
.] management he has com-bined the highest Drofessional skill and ac-quirement with rare executive ability. By his
thorou^^h knowledge, his long excerience, his
Datient attention to details; by his wisdom
and firmness, his absolute fidelity to duty,
and devotion to the interests of the hospital
he has rendered invaluable services to the
'
institution, and to the community which it
serves , 1^
They then voted to Drovide living quarters to Earle for as
long as he wished them, and reouested that he remain as a
wise and astute advisor to the hosDital. This had not been
done before Earle 's time, nor has it been done since.
Despite the public acknowledgment this action of the
trustees brought, many felt the need to personally express
their gratitude and affection. Edward Hitchcock, a trustee
of Northampton for many years, wrote Earle:
Your abilities, integrity, immense experi-
ence in Psychiatry and ripe wisdom were
never so eminent as they are today: you
stand at the head of your profession, and
as a good, nure, and true man, everybody
loves you ... ,11
Success in administering a state mental hospital,
and acknowledged success at that, would have been enough for
most men to deem their life vrorthv/hile . But Pliny Earle had
offered his fellow-man and his profession so much more.
Even for the period of fifteen years when Earle held
no official professional post, he was not inactive or unin-
terested. In 1^1+9 he revisited Europe and her asylums,
lONorthampton State Lunatic Hospital, Annual Report ,
XXX (lg?^5), 11.
llHitchcock to Earle, December 12, 1664, Earle MSS, AAS.
publishinp; his account of this visit four years later. This
^°^"™^» Institutions for the Insane in Prusnia. Auatria, and
Germany
,
containod infomation about the Oerman asyluBS
which was elsewhere unavailable. It wti an aid in wakln/r
the German advHncofl known to the Kngliah-speakl nr world. His
1^54 article, "Blood-lettinp; in Mental Disorders, "13 helped
to serve the death blow to Rush's theory of the benefits of
bleeding both in physical and mental illnesses. For a decade,
1^54-1^6/,, Karle occupied hinself with reviewing Annunl Report
of American, as well as European, asylums, publishing hjs
comments rtgulary in the American Journal of the MeHical
Sciences
. Between publi catlonr, , Rarle found time to testify
in many court cases concerning moral insanity in New York,
New Jersey, Massachusetts, and Connecticut. One account of
these testimonies, the Parish Will Case, he had published in
1657.^^ And thanks to his friend and colleagiue. Dr. Thomas
Kirkbride of the Pennsylvania Hospital, biarle was asked to
l^Pliny Karle. Institutions for the Insane in Prussia .
Austria, and Germany ( l/tTcFi New York Asylum, Printers, 1P53
)
13piiny Earle, "Blood-letting in Mantal Disorders,"
American Journal of Inranity , X (April, 1^54), ?f^7-h05.
l^pjarle published some account or review in the
American Journal of the Medical sciences every year from
183R-1869, with the exception of 1R50 and 1??51.
15piiny Karle, Medical Opinion in the Parish V/ill
Case (New York": John F. Trow, 1857).
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write the introductory ch^mter for the lf>60 Census of the
Insane. 16 His history of the insane and their treatment, his
deocriptlon of their present status, and his careful analysis
of the census fi^^rjres was a milestone in the annals of the
publication of f^ovprninent statistics.
Durinf^ his five years of service at Bloom j np:dale
,
Earle helped found three societies still in existence today.
He served on the organizing; committee of the American P^edjcal
Association, and became a charter member. The New York Academy
of Medicine benefited from his preliminary work, and firanted
him the honor of readinp; his paper, "History of the Insane
Hospitals in America," as the first report read before this
distin^ished assemblap;e. Not only was he one of the orip;lnal
thirteen founders of the Association of Medical fjuporintend-
ents of American Institutions for the Insane, (later the
American F'sychiatric Association), but he was also its presi-
dent in If^f^if. Locally, he aided in the founding; of the New
England Psychological Society in 1^75 t serving as its first
president, and presiding once more from 1^P>2 to He
belonged to, and contributed to, numerous other professional
1 7
organ! zat ions,
'
l^Pliny Karle, Chanter on Insanity in Hnlted '^'tntes
Census : lf^60 (Washington, D.C. : rTDvernment Printers, 18b0).
•^'^Other organizations to which Karle belonged were
the American Philosophical .Society, The Medical Society of
Athens, the British Medico-Psychological Association, and
several state medical societies.
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Meanwhile he handled the family estate while caring
for his a^ed mother until her death in 1^49. Family concerns
were ever-present during Pliny's life. His brother V/illiam,
blind for the last thirty years of his life, was totally de-
pendent upon Pliny. Ill for years, his sister Lucy was
finally admitted to the Northampton Hospital and died there
in ie,^7. Jonah, his younger brother, was no less a concern.
He, too, was taken care of by Pliny until his death in 1857.
Professionally and domestically, Pliny had offered
much--but at great sacrifice to himself. Pliny suffered from
intermittent, and sometimes prolonged, periods of mania and
depression. The reasons for this despondency were many.
Earle's life seems to have been shaped by disappointments.
High expectations were not met at Bloomingdale
; professional
recognition did not come after his resignation from this
New York institution; positions of administration were not
offered; services volunteered as a surgeon for the Sanitary
Commission during the War were ignored; Questioning of cura-
bility statistics was met with anger and disdain. And, of
course, there were disappointments in love.
Despite his personability and charm, Earle was also
Quite capable of alienating people. When he felt threatened,
particularly professionally, he became extremely dogmatic.
According to Sanbourne Bockoven, a recent critic of curabil-
ity statistics, Earle was not above misusing statistics in
order to prove their misuse by others. 1^ In lf^64, his pride
was so threatened that he refused to be considered as a com-
petitor for the job at Northampton. He replied to Dr. Prince
that he would accer^t the offer only if his were the only name
placed before the trustees. 19 In a threatening situation,
he either faced it head on without his usual tact and diplo-
macy, or he withdrew from the situation entirely.
The reasons for his behavior reach back into his
family heritage, his choice of a career and his motivation
for this choice, his preparation for the psychiatric field,
the medical and psychiatric milieu which he entered as a
neonhyte, and most definitely to the hiatus in his career
between and IS64. These fifteen years are extremely
important for any understanding of why he died so renowned
and acclaimed. But the hiatus, in turn, must be understood
in the light of his early life and family backpround.
l^J. Sanbourne Bockoven, Moral Treatment in Amer-
ican Psychiatry (New York: Springer Publishing Company,
Inc., 1963), pp. 57, 6I-65.
l^Earle to Prince, April 22, 16^64, Sarle Mii^, AAs.
chapt£;h I
CHOOSING A CARiiiCR
Upon Pliny's retirement in 16^5, the trustees of
Northampton State Hospital went out of their way to laud
Earless professional skill, dedication, and rare executive
ability ^y^^^ ^^^^ Earle had reached the end of
one of the most notable careers in the early history of
American nsychiatry, and was a figure well known to both
English and American alienists.
It was now over twenty years since he had accented
the Dosition as head of Northampton State Hospital. One of
the first three state mental hospitals of Massachusetts,
Northampton had been in operation for only six years when its
first director resigned. The trustees of the institution,
seeking a replacement, decided to offer the position to
Dr. Earle.
The trustees could hardly have made a wiser choice
at that moment in the history of American psychiatry. While
not a creative theorist of modern psychiatry, Earle had
achieved a level of distinction in the history of the treat-
ment of mental illness in the United States which led one of
20see above, pn. 7-^.
14
his colleagues to praise him in a private letter as the
"Nestor of Araerican psychiatry. "^1
After an early career beset with personal and intel-
lectual problems, Earle must have felt a deep sense of grat-
ification at this recognition. To be sure, his family
heritage, his education, and his professional experience had
readied Sarle for his eventual fame. But the road had been
a long one.
Born in Leicester, Massachusetts in 1809, Pliny Earle
had roots that struck deep into the soil of New England. But
in one respect his New England background was atypical: sev-
eral generations of his faraily were Quakers.
American Quakerism had always followed the lead of
England. By the middle of the eighteenth century, Friends ©n
both sides of the Atlantic had settled into the comfort and
prosperity of the middle class. In the vanguard of the Second
Great Awakening, the philanthropic work of the Friends reached
into every area of life, especially those needing reform.
Persecution of the Quakers had ceased by the early
nineteenth century, and the Quakers of America prospered in
both business and church membership. Despite their prosperity,
they retained their traditional philanthropic interests.
Originally, they were concerned almost exclusively for fellow-
members, but by the end of the eighteenth century they ex-
tended their charity more widely to non-Quakers, most notably
2lBlumer to Earle, February 7, 1^91, Earle MSS, ^AS.
15
m the crusade ag;ainst slavery. The Quakers first had to
purg;e themselves, individually and collectively, of the
belief in the necessity and justice of enslavement of fellow
humans. Once having accomnlished this, they worked diligently
to divest the rest of mankind of such beliefs. The univer-
salizing pattern was the same in all their areas of concern.
The centers of Quaker energy in America were Phila-
delphia, New York, and Providence, Rhode Island. Jn 1741,
as an off-shoot of the Providence Meeting, the Meeting at
Leicester, Massachusetts was established, Tn New England,
Providence rather than Boston became a Quaker stronghold
because of the latter's long history of hostility to the
Quakers. In the establishment and organization of the
Leicester Meeting, the Karle family played the most prominent
role. Especially noteworthy were the efforts of Patience
Buffam Earle, the family matriarch and the mother of Dr. Rarle.
The Buffams had migrated to Leicester from Providence.
Near the end of the nineteenth century, when the in-
fluence of the Earles and Buffams in Leicester waned, the
meeting place was removed to V/orcester, and comnletely dis-
appeared in Leicester. Today, the only indication that
Quakerism ever existed in Leicester is the old Quaker cemetery
located on a nearly deserted back road. The Meeting House
has been demolished and present-day Friends of Leicester
travel to V.'orcester to worship.
16
Though very much the nineteenth-century professional
man, Rarle belonged to the eip;hteenth century in his quiet: st
version of Quakerism. It was the earlier century which pro-
duced a T^eriod of quietism, durinp; which Ounkers discovered
the time and energy to consider and to initiate v;orks of
philanthropy. In the nineteenth century, Quakerism was torn
by dissension. Despite their internal theological squabbles,
the Quakers still continued, and even increased, their work
as reformers.
Quaker historians make much of the differences in the
ei/^hteenth and nineteenth centuries. ^2 yet, in matters of
reform, their distinctions seem to be unjustifiable. The
Quakerism of the earlier century manifested a unified theology,
necessitated by persecutions. lf^27 saw the great disruption
of the Quaker Society. Elias Hicks, attempting to maintain
the spirit of the previous era, but failing to gain the back-
ing of the city elders, became the leader of the Liberal
faction. The Liberal group, as opposed to the Orthodox, re-
fused to adopt the English policy of definite doctrinal state-
ments. Unfortunately, Hicks, in his efforts to defend the
22see A. Neave Brayshaw, The Quakers: Their Story
and Message (New York: Macmillan, 1Q27) ; Howard Brinton,
Friends for 300 Years (Mew York: Harper and Bros., 1952);
Auguste Jorns, The Quakers as Pioneers in Social V'ork ,
trans, by Thomas Kite Brown (Port Washington, New York:
Kennikat Press, 1969); Elbert Russell, The Hi story of Coiak-
erism (New York: Macmillan, 1942); and D. Klton Trueblood.
The People Called Quakers (New York: Harner and Row, 1966).
Quietism of the eighteenth century, developed a stringent
theology of his own. The Liberal Yearly Meetings never
adopted these theological statements; but the snlit had been
raade, the damage had been done. Further dissension came
within ten years when John Gurney, an IHnglish Friend, visited
America. Gurney emphasized Bible study, and ODposition to
his work by John Wilbur led to further disagreements, par-
ticularly in New England and Ohio.
Earle was never noticeably disturbed by the internal
dissensions of Quakerism. But his older brothers, John,
Thomas, and William, were. They had been very active in the
Hicksite controversy and they were politically far more
active and liberal than Pliny. Perhaps this indifference to
raging religious controversy was to be an indication of
Earle 's later hesitation to become involved in any disputed
questions. He later reneged on the controversial questions
of moral insanity in the courts, of improvements in moral
treatment, of psycho-pathological investigations of insanity.
The one exception was the Question of curability statistics.
Earle v/as at home in the field of statistics, and he had
attained a secure position. Yet even here he had doubts,
since the disapproval of his oeers on this question of cur-
ability left him with intermittent periods of despondency
throughout his later years at Northampton.
Earle, for the greater part of his active life, v/as
18
not a practicing Quaker. After he settled in NorthamDton,
there is little concrete evidence that he had any further
contact with Quaker worship. Unimpressed with the nineteenth-
century penchant to evangelize, he was frecuently admonished
in this resoect by relatives and friends. ^3
l/>.niether or not he was formal in his worship, Pliny
could not escape the generally beneficient influences of
Quakerism. He worked in a philanthropic field, and a rela-
tively unpopular one at that; he was frugal; he loved order
and system; he lived an apparently upright life; he searched
always for the truth in his professional v/ork; he was inter-
ested in the practical sciences, with a deficiency in the
classics, of which he boasted; and he applied the principles
of non-violence to his treatment of the insane.
And yet, at times, Earle was not a Quaker at all.
Already it has been noted that he was not concerned with the
Quaker discussions of his time. Although aware of the
Hicksite, V'ilburite, and Gurneyite doctrines; he adhered to
none. Discarding the dress of the Quakers as an external
manifestation seemed to be his first step away from orthodoxy.
He enjoyed dancing, m-usic, card-playing, billiards, and many
other forms of light entertainment not ordinarily approved
by the Quakers. The pleasures of social events in New York,
Washington, Charleston, and Havana enticed hira. The manifes-
23Franklin Sanborn, Memnirs o f Pliny Karle, M.D.
(Boston: Damrell and Upham, 1&'98), pp. 282-83.
19
tations of inner conflict in his accounts of these affairs
were obvious, for he treated them in a jocular manner, but
in such a way that his sense of sin was apparent. Further
examples of his guilt feelings occurred in his descriDtions
of the Cuban festivals which he attended in 1^52. His diary
is filled with tales of these events, eye-witness accounts,
supposedly told to hiia by other people, who in reality were
none other than Earle himself. He described a cock fight
attended by "his barber"; an evening spent on the town by
an "American physician"; and a masked ball attended by "a
man who was in Europe when [l] he was. "24 Earle was an
inveterate participant in these and similar events. In this
reSDect he did overcome his residual Quaker seriousness. His
break with Quakerism was so complete that in his autobiog-
raphy, ^5 the only mention he made of his Quaker heritage v/as
in connection with his formal education at Providence and
the University of Pennsylvania.
Indeed, because of his later inactivity, Earle may
well have benefited from the early eighteenth-century doc-
trine of "birth-right membership". In 1737, the Society of
Friends eased their requirements for membership. Previously,
the Friend had to be inspired by the Inner Light and openly
241^52 Diary, Earle iViSS, AAS.
^^Biographical envelope, Earle ^^^SS, AAS. Earle'
s
unfinished autobiography was written in the third person.
His niece compiled and recorded his notes, but the work is
definitely that of Earle himself. In this collection at
Worcester there is also a notebook of autobiographical
notes in Earle 's own. hand.
20
manifest the results of such a conversion. Now the children
of members were automatically entered on the rolls of mem-
bership. Once accepted, they were retained for life, barring
any serious offense. Even when they became inactive, they
were listed in the hope that sustained membership might even-
tually ease the way for their return to full and meaningful
particiDation.
DesDite the size of the estate Earle left (about
110^,000),^^ he bequeathed but two thousand dollars to a
Quaker cause. This he gave to the Uxbridge, Massachusetts
Monthly Meeting with the provision that three-quarters of it
be used for renairs and improvements to the Friends' burial
ground in Leicester. It would seem that he was moved less
by reverence for Quakerism than by nride of family.
A Quaker by virtue of his family heritage and back-
ground, Earle, then, vras not the usual Friend. Somehow his
unusual personality and his spirit of independence enabled
him—not without some guilt feelings—to reject, or at least
to remain indifferent to, parts of his Qtiaker heritage and
retain other parts. On balance he retained the best in the
philanthropy, the social conscience, the motivation for
achievement—while casting aside the structures of religious
practice, such as Meeting attendance or avoidance of such
"creaturely" activities as card-nlaying. Ke did not entirely
^^Springfield Republican
.
May 19, 1^92, Sanborn,
Memoirs of Pliny Earle, M.D. , pp. 390-94, and Forbes
Library, Northampton, Massachusetts*
21
escape the guilt feelings associated with common American
experiences.
In some ways, a Quaker background was advantageous
for fields of social work. The Quaker tradition of reform,
together with established reform institutions, made such a
career seem a natural one. But one area of reform to which
the Quakers came late was the treatment of the mentally ill.
By the early nineteenth century, however, American Quakers
had begun to work in this field. Here certainly, Pliny
Earle could have chosen to commit his innovating and creative
talents.
But the young Earle had difficulty choosing any field
in which to work. The Dossibilit ies for a lucrative and
safe career were many, if he were to follow in the footsteps
of his father or brothers. They were limited if he had a
yen to be unioue.
Being the eighth of nine children, and the fourth of
five sons, Earle was in constant rivalry with his siblings.
Pliny was the last of the sons who was expected to choose a
career. Jonah, four years younger than Pliny, was physically
and intellectually unsuited for a professional career.
According to the Reverend Samuel May of Leicester, "Jonah
had less than his equal share of the mind and capacity of
the family. "27
27Samuel May to Franklin Sanborn, May 26, 16^97,
Earle MSS, AAS.
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The seven older children were already well-established
and making their contributions. The eldest brother, John
Milton, was the editor of the Worcester Spy , a representative
to the General Court, and an active abolitionist in Worcester.
Thomas was a successful lawyer in Philadelphia and at least
prominent enough in political circles to be John G. Birney's
running mate for the Liberty Party. William was also an
active journalist and abolitionist. Although he was to be
blind for the last thirty years of his life and completely
dependent upon Pliny, William's early success and activity
offered a challenge to Pliny's choice of a career.
Even the women of the family offered Pliny no respite
from competition. Both Sarah and 31iza were teachers, and
had even established their own school, the ^"ulberry Grove
School for Young Ladies, in Leicester. They had also pre-
ceded Pliny as teachers at the Friends' School in Providence,
Sarah, in conjunction with others, had established a women's
literary circle when Pliny was only ten.
The business world, though the employment of his
father and uncles, was not to have the magnetism for the
Earle brothers that it had had for the previous generation.
Business ambitions were for eierhteenth-contury Friends,
Besides, the family business, in which Pliny's father had
been so successful, was now controlled by his uncles.
Pliny was not totally unimpressed by prior endeavors
of his family. He was proud of his father's business success
Both in his genealogy of the family and in his unpublished
and terse autobiography, he defended his father^s inventive-
ness and prominence in the manufacturing of carding machines
and methods in connection with Samuel Slater. 2S PUny Earle,
Sr. made the first American cotton carding machines driven
by waterpower. Pliny, Jr. worked for his father as a youth,
and became ouite fascinated with the prevailing business
practices, as well as amazed at his own abilities. Mercan-
tile interests, however, could hold no real sway when one's
brothers and sisters were engaged in more professional fields
Maternal domination also Played a part in Pliny's
choice of the professional over the mercantile. Patience
Buffam Earle was an intelligent and charming woman. She
was a dedicated Quaker, opening her home regularly to Meet-
ings of the Friends. Although her husband was a Quaker by
birth, he was inactive. Yet he did not object to this ac-
tivism in his home. Patience Earle taught each of her
children from infancy. She had complete control over their
education, and apparently over their lives. As already
noted, Pliny v^as the last child for which she could do
2^Pliny Earle, The Earle Family: Ralph Earle and
His Descendants (Worcester, Massachusetts: Press of Charles
Hamilton, l^&S) , and Biographical envelope, Earle I^^SS^ AAS,
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anything fruitful. This relat ionsliiD was emphasized later ii
both their lives when she became comoletely dependent on him
Her death in 1^49 so disoriented Pliny that he was unable to
synthesize his life or career. It was 1849 that marked the
beginning of the hiatus in Earle's life, that fifteen years
of search for his special niche in his chosen field.
Patience Earle taught her children their letters
before they were twenty months old. An avid reader herself
and an amateur poet, she constantly encouraged her children
to read, and for this gained the undying admiration of her
favorite son. Patience accompanied her son to the site of
his first formal education, Leicester Academy, an unusual
act, which underlines her ever-present influence.
She was an imposing figure to everyone who met her.
Earle quoted a local Quaker minister saying of her, "She was
the most capable woman, taking her in every asnect, that I
ever knew; and I have known a great many. "29 And Reverend
Samuel May described her thus:
She ... was known generally as "Aunt Patience"
.... a woman of tall and commanding figure. As
I remember her, she was of unusually large frame
and rather masculine in an^earance, auiet in
manner, slow in speech, and of winning voice.
She was a greatly respected and influential
member of the local Society of Friends ....
She was probably the leading fi,PX!re in their
society here at the time . . . .30
29BiograDhical envelope, Sarle MSS, AAS.
^^samuel May to Franklin Sanborn, May 26, 1897
Earle MSS, AAS.
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If she so deeply impressed acauaintances outside the family
circle, one can well imagine the decisive effect she must
have had on her children, especially on a young son looking
for his place in the world.
In the search for his eventual career, Pliny tried
his hand at teaching— sometimes termed a way-station for
professional men. Between 1^26 and IS29 he attended the
New England Yearly-Meeting Boarding School at Providence.
For the next six years he taught at this establishment,
becoming its principal in 1635. His role as administrator
was short-lived since he resigned his position in the fall
of that year in order to mrsue his medical education at
the University of Pennsylvania. Earle fell into this career
temporarily, marking time prior to formal entrance to medical
school. Nevertheless the exoerience did influence him even-
tually in his way of treating the mentally ill.
As early as 1^31, Earle had considered the legal
profession. At that time Thomas was well-established in
Philadelohia
, and Pliny wrote to him for advice concerning
31his future.^ His older brother's professional success was
impressive, and the enchantment
-of a thriving metropolis and
social center such as Philadelphia was a lure. Earless need
to find his own place in the world, however, was too strong
for him to choose a career that would put him in his brother's
shadow.
^^Pliny Earle to Thomas Earle, October 9, 1^31,
Earle M^^, AAb.
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While traveling in Europe for the first time from
to 1S39, he contracted with his brother, John Kilton of
the V/orcester Spy, to publish his travel notes. Earle never
gave up this journalistic interest, as his long list of peri-
odical publications attests. 32
, once again, the need to
stand out prevailed over the temptation to follow in anyone's
footsteps.
There is little evidence to explain why Earle settled
on a medical career. But with business, journalism, and law
already occupied by other members of the family, what other
professional field was open to a searching youth in the early
nineteenth century?
Earle did his pre-medical apprenticeship under the
guidance of Dr. Usher Parsons of Providence. Parsons was a
rather well-known surgeon in the early nineteenth century,
having gained his local fame from recognition of the value
of his new surgical techniques used during the War of 1^12,
Parsons' military superiors wrote laudatory reports about the
work of their talented surgeon, reports which when made public,
did him no harm in establishing a successful practice. As a
local hero and leading practitioner of medicine, Parsons went
on to serve on the faculties of Brown and Dartmouth Colleges,
32see Earle 's ovm list of publications, Biographical
envelope, Earle MSS, A AS. Also Franklin Sanborn, Memoirs of
Pliny Earle. M.D . pp. 317-320.
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His influence, however, was somewhat superficial, since sur-
geons were not considered the elite of the medical Drofession.
There is no evidence that Parsons influenced Earle's eventual
choice of a field of specialization. Parsons never came
closer to considering mental illness than listing Benjamin
^^ush»s On the Mind as one of the three most quoted American
medical books,33
Even while at the University of Pennsylvania, Earle
gave no indication of later interests. His lecture cards still
survive. They list his attendance at classes in the theory
and practice of medicine, materia medica, anatomy, surgery,
obstetrics, and chemistry. 34 of course, between 1^35 and 1^37
when Earle was at the University, not one medical school in
America offered any formal education in the field of insanity.
Benjamin Rush, before his death in 1S13 , did emphasize train-
ing in the diseases of the mind. His successor used Rush's
notes, but even these were apparently discarded by the time
Earle arrived in Pennsylvania, so that from 1^13 until 1^4^
no American medical school included lectures on mental ill-
ness in its curriculum. In 164^ the Washington Medical College
of Baltimore made the innovation. Earle acknowledged this
inadeauacy himself in his first lecture at the Berkshire
33Hov;ard Kelly and Walter Burrage, American Medical
Riofrraphv (Baltimore: Norman Remington Co., 1920), p. ^92.
34Lecture cards, Earle MSS, AAS.
2?^
Medical Institute in 1664. Even in Europe, the first
.lien-
ists received their training and knowledge from the practical
experience of trial and error. Superintendents of European
and American asylums were generally non-medical men until the
mid-nineteenth century.
Despite a lack of opportunity for formal training and
despite a lack of inspiration, Earle chose to do his graduating
thesis in the field of psychiatry. As revealing as this may
seem, it loses some significance when all circumstances are
considered. First, most graduating theses in the medical
field were done as purely academic exercises, not for scien-
tific advancement. Secondly, by self-admission, he mentally
surveyed "the medical realm in search of a subject for his
graduating thesis, which he could treat with at least a little
shovr of originality—even if only of research
. . .
."^^
Therefore he was primarily motivated, once again, by his
tremendous drive to be different, to be unioue; not just by a
social awareness of the problem, not by a personal or intel-
lectual attraction to the field.
Upon graduation in
,
Earle was apparently still
undecided. He immediately sailed for Europe. It is difficult
to determine if he went with the intention of further study in
medicine, or if the trip was simply the upper-middle class
35Biographical envelope, Earle MSS, AAS,
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thing to do. He had originally intended to travel for one
year. But after visiting some insane asylums, he extended
his plans for another year.
If he had olanned further medical study, he would
more likely have headed for Edinburgh, the center for Amer-
ican medical training in the first decades of the century.
Pliny did not study in Scotland, but spent an extended time
in England, mainly in, and around, London. His introduction
to Quaker ohilanthropy here Drobably had more influence in
his choice of an area of concentration than any other circum-
stance. Here he vras first introduced to the Tukes. William
Tuke had founded the famed York Retreat in England and ini-
tiated the whole regimen of moral treatment of the insane.
His work was now carried on by his grandson Samuel. With him,
Pliny first seriously discussed the causes of insanity; and at
York, Pliny first observed the treatment of the insane. Al-
though he stated in his autobiography that he had visited
Woodward at Worcester State Hosoital, it was the York Retreat
which was the eoitome of enlightened treatment of the mentally
ill. His experiences in England started him on his extended
studies of, and journeys to, the more noted European asylums.
In his conversations with Samuel Tuke there aopeared
the first indication of one of his unsooken reasons for his
choice of specialization. Earle was extremely concerned, once
having chosen his field, with the hereditary aspects of insanity.
30
Franklin Sanborn, his official bio^rax^her, referred to this
only va^ely in mentioning that Earle may have been influenced
by the early death of a beloved cousin. Cousin Mary, having
recovered from a serious T^hysical illness, remained insane,
and died in this state. This reasoning is rather unconvincing,
since Earle never mentioned his cousin himself. Sanborn based
his supposition on the testimony of another cousin, Rebecca
Spring, who proposed this theory in 1^97. Sanborn ignored a
statement in Rebecca's letter, however, that was even more
revealing. Near the end of the letter, Mrs. Spring remarked:
A disaiDDOintment in early life turned his interest
still more UDon the life he had chosen. Later he
was interested in a lady of Salem, and she in him,
but he told me he could not marry her on account of
there being insanity also in her family. 3o
Earle had been particularly struck with Tuke's dis-
cussion of the "extreme cultivation of the ties of consan-
guinity, the parental and fraternal affections" as related to
the causes of insanity. 37
In 1J?4S, in his article in the Journal of Insanity
,
"On the Causes of Insanity", Earle devoted the greatest
amount of space and statistics to hereditary factors. 3^ And
in his History, Description, and Statistics of the Bloomingdale
36Rebecca Spring to Franklin Sanborn, July 17, 1??97,
Earle MSS, AAS. Italics mine.
3'!^Diary, September 9, 1^37, Earle MSS, AAS.
iny Earle, "The Causes of Insanity," American
Journal of Insanity , IV (January, 1^4^), 1^5-211.
31
Asylum for the Insane
,
he again devoted an entire section,
coniDlete with intricate tables, to hereditary influences. 39
While a superintendent at Northampton, he was negligent in
recording treatment of any kind. Yet, he carefully documented
the initial entries for patients as to their relatives who
were, or had been insane.
Ironically, just as he was ending his career in lf^5^5,
his own sister, Lucy, then ^0, was admitted to the Northamt^ton
HosDital. Her records show at that time she had been con-
tinually insane for five years. Her first recorded attack had
been noticed twenty years before. The cause of her illness
was listed as "unknovrnj' which meant, in Earle's terms, that
there was no direct or immediate cause. It would be safe
to theorize that Sarle felt the predisposing cause was hered-
ity, and that this explanation was threatening or embarassing
enough to make the upright Earle neglect his duty in not
recording it.
Pliny chose the medical field in large part because it
was the only one in which one of his siblings was not already
successful. He chose the particular branch of psychiatry not
only because it was relatively new and untried and therefore
offered an opportunity for originality, but also because he was
intensely concerned about the possibility of insanity in his
ovm family. Having a cousin vrho died insane, a sister whose
^Ofviorthampton State Lunatic Hospital, Register, 1^^5.
first recoraed attack of insanity was neither recent nor un-
expected, a younger brother who was mentally simple, and an
older brother who was incapable of caring for himself for the
last thirty years of his life, would certainly lead a man like
Pliny Earle to ponder a career dedicated to the study and care
of the mentally ill.
CHAPTi^ri II
PKEPAiilNG FOR A CAti^m
The motivations for the choice of a career and the
important influences in the Dreoaration of a career are always
rather nebulous. Yet, as already noted in Earle's choice of
a career, there were certainly some events and circumstances
that explained his selection of psychiatry as a field of con-
centration. And so with the preparation for his profession,
there were incidents that shaped his ideas on insanity, his
attitude toward his colleagues and their work, and his profes-
sional formation.
Parental influences and early education have varying
degrees of importance. For Sarle, the particular talents of
his parents carried more weight than his somewhat ordinary
elementary schooling.
At a very early age, Earle began attending classes at
the public district school of Leicester. He deemed himself
somewhat precocious, since he claimed placement in the highest
class of reading, working from Scott ^s "Lessons," when he was
but five years old.^-^ He continued at this school until he
was ten, and then entered Leicester Academy in 1620,
A-lBiographical envelope, Earle MSS, AAS.
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The Academy had been founded in 17^4 and offered
courses in the classics, sciences, and business. Initially,
Earle was impressed with some of his teachers, but was criti-
cal of the or/2;anization of the school. He described the
DreceDtor of the English department as "a genial, good-natured
man, i>rithout much natural taste for his employment, and not
specially fond of severe work, but ivho still performed his
prescribed duties without censure." He judged the head of the
Classical department as being an excellent scholar, but was
apparently more imoressed with this man's near-sightedness
which enabled him to have "the magical iDower of making every
DUDil in the schoolroom believe the master was looking right
at him. "^2
One more term was sr>ent at the district school, and
then, in 1^26, Earle left his hometown for the New England
"Yearly-meeting Boardinf^-school" in Providence, Rhode Island.
The next three years were snent in comoleting his basic edu-
cation, Earle stayed at the school for six years, passing
through varying degrees of assistant teacher, teacher, and
finally principal in 1^35 > when he left to study medicine
full-time at the University of Pennsylvania.
Teaching at the Providence school, Earle was well-
entrenched on the paths of innovation and of statistical
analysis. Although his regular duties were to teach snelling.
42ibid.
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writing, grammar, and mathematics, he frequently lectured to
his regular classes on botany and the natural sciences. Bo-
tanical interests, although not unusual then, led Earle to a
modern educational aDi^roach, i.e., the learning about the
local specimens by planning field trips in order to gather
the material for the course. In the conduct of his spelling
course, Earle also displayed educational insight. He was the
first at this school to introduce the method of writing down
words to be spelled. In speaking of another teacher, Earle
stated in 1^33:
D, does pursue the method of having the words written
for spelling; but it was introduced by me. I recom-
mended it a long time before it was adopted, but could
get none to encroach so far unon the "good old way" as
to attempt this reformation. Therefore, T asked my
class one morning to take their slates for spelling,
they did so, and were much pleased with the exercise.
Very soon the whole school were using their pencils so.^^
As a result of his spelling courses, Earle, also first
displayed his statistical bent. He was already very careful
about substantiating his figures and minutely defining his
point. Realizing the difficulties inherent in the spelling of
English words and the problems in communicating the rules of
such spelling to his dudIIs, in 1^32 he made a study with the
following results:
When my spelling-class consisted of twenty-one, I
put the names of the twenty-four United States to
them. They spelled on their slates; and I found
more than two hundred mistakes, - an average of
ten apiece. Again, when there were twenty-seven
43 Ibid.
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in the class, I made a list of fifty-tv/o wordsthings commonly known to them. They SDelled wrong* '
*
in the aggregate, three hundred and ninety-one
*
times .... In an additional list of sixty-one
words, a class of twenty-eight made six hundred and
sixty-eight mistakes. These, however, were moredifficult words. One youth of seventeen made fortv-three errors. 44
Had Sarle soent more time in teaching the spelling words,
rather than in compiling the statistics of errors, perhaps his
results would have been more encouragingi
His meticulous concern with statistical Droof of his
work, even at this early stage, foreshadowed the years he was
to spend in questioning curability figures of insane asylums.
This mathematical obsession enabled him to produce in 1677
what he considered his chief work. The Curability of Insanity
.
Not only did Earle consider this his greatest work, but experts
of his own time, as well as recent writers, hailed it as an
important work. Gerald Grob in The State and the Mentally 111
,
gave Earle total credit for the introduction of the "Age of
Pessimism" in psychiatric treatment because of Earle 's Ques-
tioning of earlier statistical proof of the ease in curing cases
of mental illness. Norman Dain noted the change in attitude
of the public and the profession toward curability as a result
of Earless pessimism,^ and J. S. Bockoven also pursued the
44piiny Earle to Eliza Earle, March 24, 1B33, Earle
MSS, AAS.
45Gerald Grob, The State and the Mentally 111 (Chapel
Hill: University of North Carolina Press, 1966), pp. 231-32.
^^Norman Dain, Concepts of Insanity (New Brunswick,
New Jersey: Rutgers University Press, 1964), pp. 120-21.
37
theme of Earle *s nee-ative influencp 47 a ^^^-t-..^eaoj. c xu± j.ueace,'*-' a contemporary of Earle,
writing a notice in the July, lgg3 edition of Alienist and
Neurologist, substantiated this effect:
Dr. Pliny Earle contributes another of his dis-piriting articles on the curability of insanity
which are all the less welcome since we can find
no flaw in his reasonings, and are compelled
noleus et noleus to accept his conclusions
. . .
.^^
At the age of twenty-three, Earle was beginning the type of
studies which ultimately would bring him much of his notoriety.
Earle 's mother had been a strong influence in his
choice of a career and of his state in life. Despite her over-
powering personality, Earle»s father, Pliny, Sr., was not
totally ineffective in shaping his education and character.
Earle wrote of his father:
My father
. . . was a man of good intellectual
powers, with a love for the science of mechanics,
and much inventive faculty. He received little
literary education; .... He had a special turn
for mathematics, without the opDortunity of pur-
suing its higher branches; and he acquired, though
not in the schools, such a knowledge of chemistry
as the general student rarely obtained in his
active life. 49
Pliny, Sr. had been a farmer and then turned to trade and manu-
facturing. Although, just before his death in 1^32, there
were some financial setbacks, the elder Earle was extremely
successful in all that he undertook. Even while engaging in
Sanbourne Bockoven, Moral TreatmenL m American
Psychiatry {New York: Springer Publishing Company, Inc., 1963),
chs. IV and V.
^^Earle»s hand-written copy of this notice is contained
in the Earle MSS, AAS.
49Biographical envelope, Earle MSS, AAS.
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manufacturing, he ran a successful farm, emDloying others to
help. He never lost interest in agriculture, for his son re-
lated a number of tales of experiments in his orchards, par-
ticularly in the grafting of fruit trees. Pliny's father did
not require it, but Pliny did often work at the farm and "made
himself familiar with the use of every farm tool used at
that time. "50 This early training was certainly largely re-
sponsible for his extraordinary ability to make the hospital
at Northampton a financially-sound and profitable institution.
His father's business of manufacturing cards and card-
ing machines also proved a learning ground for Earle—one which
again played a part in his later ability to run the organiza-
tion at Northampton efficiently. Here he worked in the car-
penter and blacksmith shoDS, and studied the new steam machinery
in which his father had invested. Delivering work to be done
in various homes of the area also gave Earle an early education
in social graces.
This early education at the feet of his father was more
practical than academic, but it nroved the saving grace for
Earle in later life. Without it Earle 's total influence in the
psychiatric field might have been based on his introduction of
the pessimistic era in which psychiatric care devolved from
the positiveness of moral treatment to the negativeness of
custodial care. Earle 's salvation, however, was that he ad-
ministered Northampton so systematically and efficiently, that
50lbid.
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his regime became the model of public institutional operation.
The influence of his father and the experience of his father's
agricultural and mechanical endeavors provided Pliny with the
necessary knowledge for his task at Northampton.
Earle was not unaware of the debt he owed to his father
and mother. Realizing that his father's death was imminent in
1^32, Earle wrote to his family:
I have often thought that, in whatever situation
we brothers and sisters may find ourselves,—
whatever may be our characters or our success in
the world,
--we can never throw the least shadow
of reproach upon our parents. They have done
everything in their power for our benefit; and,
though they may have failed in one resnect (which
indeed is of trifling imDortance) to do as much
as they wished, that failure was owing to events
beyond individual human agency to control. And
are not those benefits we have received of far
greater value than wealth? If we comoare the
situation of our family with that of the great
mass of people, shall we not find abundant
cause to be thankful?51
A grateful son, Pliny acknowledged the early forces that had
shaped his character and personality. He always strove to
repay the debt he felt he owed to them. There was nothing he
could do for his father since he died when Pliny was only
twenty-three, but he was the support and consolation of his
mother for another seventeen years, and he cared for his sister
and two brothers until their deaths.
Earle was continually torn between two desires regarding
51piiny Earle to Sliza Earle, November 24, 1^>32,
Earle MSS, AAS.
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his home. He had a yearning to travel and to see new Places
and peoDle, yet in his opinion "love of home is an affection
that lives throughtout existence,—an indelible princiDle."52
He was able to reconcile these opposing desires, for at the
end of his life he was a well-seasoned traveler, yet he usu-
ally returned to Leicester between excursions. Even in his
long term at Northampton, he managed to SDend a good deal of
each summer at his homestead.
School at Providence was Earle's first extended ex-
pedition from home. But even Providence was little more than
a branch of home for he was in his mother's home city and
among Quakers, many of whom were his cousins.
While teaching at the boarding-school, Earle was also
fulfilling one of the reauirements for entrance into the
medical school at the University of Pennsylvania—that of a
two-year apDrenticeship. In 1^35, he completed his DreDara-
tory medical work under the tutelage of Dr. Usher Parsons,
resigned his Dosition as principal at the school, and entered
the Medical College at Philadelphia.
Philadelphia was an entirely nev; scene for Pliny Earle.
His first recorded impressions centered around the never-before
experienced celebration of Christmas. This holiday v.^as not
even celebrated in Puritan Nev^ England for many years after.
A letter to home written on Christmas Eve recorded his amaze-
ment at the hustle and bustle of holiday shopping and visiting.
52piiny Earle to Sisters, September 12, 1S31, Earle
MSS, AAS.
41
Jokingly he marveled at the duties of Santa Glaus, remarking
that "the stocking of every manikin and every womanikin over-
flowed this morning with the gifts of Saint Nicholas. With
honor be his name spoken! "53
The new experience of a Christmas celebration he could
treat in a jocular and pleasant fashion; the new experience of
roudy medical students was another matter entirely. The class
of medical students of 1^36-1^37 were described by their Dre-
ceptors, apparently with tongue in cheek, as the "most gen-
tlemanly class that ever attended this school. "54 After citing
this description, Earle went on to note the events of the year
vjhich consisted of one caning with the favor returned, three
stabbings, and a shooting. The impression made on the local
inhabitants was also ouite indicative of the lack of gentle-
manliness among the medical students, as Earle stated, "every
disobedient urchin is told, 'I'll give you to the students;'
and by this magic of a name he brought back to the path of
rectitude." More student disorders occurred in the following
year. By this time, Earle was apparently more cosmopolitan,
and was able to complete his studies unruffled by the dis-
turbances. Earle graduated somewhat early, in March of 1^37,
because of his anticipated European tour. He returned to
53piiny Earle to Sisters, December 25, 1^535 , Earle
MSS, AAS.
54This and the following description were in a letter
from Earle to Sisters, February 26, 1^36, Earle MSS, AAS.
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Leicester to say farewell to his family, made arrangements
with his brother, John Milton, to have his travel notes pub-
lished in the Worcester Spy , and sailed from New York on
April 25, 1^37.
After nearly three weeks at sea, Earle was anxious to
enter the Quaker society of England. Kis personal charm, as
well as the many letters of introduction he carried with him,
made Earle welcome in these circles. So involved was he in
the religious, social, and philanthroDic life, that he stayed
four months rather than the two weeks he had originally planned.
At this point in his life, Earle was hardly financially-solvent
enough to tour leisurely, aid, however, came from the unex-
pected and generous offer of a newly-made Quaker friend. Con-
sequently, Earle spent the summer touring England, Scotland,
Ireland, and Wales. His new acquaintances were notable persons
in Quaker activities, in the medical profession, and in his
personal life. Many an evening was spent with Elizabeth Fry,
Samuel Gurney, Samuel Tuke, Joseph Lister, and Elizabeth Arnold,
to mention just a few.
Paris and medical studies beckoned in September, but
Earle was not to forget the warm reception of his English
friends, for he returned in the late spring and early summer
of lg3S, and again in 1^49 and 1S71.
Earle had been urged by his cousin. Dr. Elisha Bartlett,
to study under Dr. Louis at the Hotel Dieu in Paris. He did
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follow Bartlett's advice, but not to the exclusion of other
noted French raedical practitioners and lecturers. Nor did he
devote his entire time to raedical study. Earle could never
resist the social life of any city he visited. Students' hours
at the hospital were generally from 7 to 10 A.M. and 3 to 5
P.M., therefore Earle had ample time to enjoy luncheons, dinner
parties, the theatre, and any other event that caught his
interest. He mastered French within a few months and then
worked to become equally fluent in Italian.
Studies in Paris were purely medical and it was not
until the SDring of that Earle mentioned visting any
continental asylums for the insane. Living in Paris and having
exDressed at least some interest in insanity, Earle would
naturally visit Bicetre and Salr^etriere, the scenes of the
great work of Pinel. These were the first of many asylums
visited by Earle in his three trios to EuroDe (1^3^-1^39, 1^49,
1S71). Although in I63B and 1839, he had no plans to publish
his observations for he had taken only sparse notes, by iSkl
he was convinced of the need of Americans for a knowledge of
European institutions. The resulting work, A Visit to Thirteen
Asylums for the Insane in Eurone , described the major asylums
Earle visited with additional hospital facilities outlined,
although Earle in most cases had not seen the latter ones. The
published article also contained descriptions of the asylums
in the United States. Again, this material was not gleaned
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from his Dersonal observations, but from perusal of the annual
reports of the institutions.
Three aspects of moral treatment, or the lack of these,
particularly impressed Earle even at this early stage of his
observations. The asylums at Middlesex, Wakefield, and York
in England; Utrecht in Holland; Bicetre and Salp^triere in
France; and Milan in Italy were all praised for their emphasis
on manual labor as a curative means. Other asylums, besides
these, were noted for their use of other means of therapy,
such as religious worship, amusements, and attempts at creating
a home atmosohere. Finally, Earle »s watchword, ''order", was
outstanding at Utrecht about which Earle said he had seen "in
no other institution
. . . greater neatness, more apparent
order, or the evidence of a more enlightened and rational mode
of treatment ."55 on the other hand, his criticism of Timar-hane
in Constantinople was severe. He had never seen such terrible
conditions and could not reconcile the supposed reverence of
the Moslems for their insane with the treatment of their in-
stitutionalized lunatics. His condemnation of this asylum was
so strong that Dorothea Dix made it a Doint to visit Timar-hane'
on her European tour. Her zeal for reform was somewhat dis-
appointed, however, for by the time of her arrival in the Turk-
ish capital, amelioration of conditions had already been
undertaken.
Most of what Earle saw and approved of in these asylums
55piiny Earle, A Visit to Thirteen Asylums for the
Insane in Europe (Philadelphia : J. Dobson, 1841), P. 24.
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became oart of his Drogram at Friends' and Bloornin^dale
, but
even more so at florthampton. Earle was no innovator. He liked
what he saw and he coDied it. In this resnect, he was com-
parable to most of his American co-workers in Dsychiatry, who
were not creators of new systems and method?; of treatment, but
imitators of the best that their European colleagues had to offer
Attached to Earle 's description of the ^iuroDean asylums
was "the most important part" of his graduating thesis on in-
sanity. The published article was entitled "Of the Causes,
Duration, Termination and Moral Treatment of Insanity, "56 v/hile
the original work's title was far more generalized as "An
Essay on Insanity. "57 The title was not the only change that
occurred in the four years (1^37 and IftU) between the writing
of the two essays.
Much in the two articles v/as the same, particularly
Earle's description of the principles and means of moral
treatment. Minor changes occurred in the later article which
reflected the changing psychiatric milieu in America. "Autopsic
investigations" were no longer considered important enough to
be included. This type of research fell into disuse, although
5^Th±s article was originally published as "Researches
in References to the Causes, Duration, Termination, and Moral
Treatment of Insanity" in The American Journal of the Medical
Sciences , XXII (August, 1^3^) i 339-356, as v/ell as an appendage
to A Visit to Thirteen Asylums for the Insane in iiilurope .
57Earle's manuscrint of his graduating thesis is in the
archives of the V'estchester Division of the New York Hospital,
White Plains, New York.
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it was to gain prominence again in the last decade of the cen-
tury. In U37 Earle had recommended that individuals susoected
of having an inherited predisposition for insanity refuse mar-
riage. This admonition was deleted four years later. Detailed
lists of the uses and effects of various drugs in the medical
treatment of insanity x^ere totally dropped, not only from
Earle's article, but also from the American psychiatric scene.
Earle had devoted five pages of descriptions of drugs in his
original essay, within four years, he dismissed medical means
with a terse sentence and devoted his entire section on treat-
ment to the moral means. Earlier, he had even recommended
bleeding the patient. From recommending the practice in 1^37,
to eliminating any mention of it in 1^41, Earle progressed to
total condemnation of venesection by Again, the evolu-
tion of his attitude was merely a reflection of changing
attitudes in the profession.
Earle added much in the way of illustrative anecdotes
to his 1^41 publication. He also noted some new ideas on the
causes of insanity. The most prominent among these, and one
that was just beginning its long hold as a theory of causation,
was masturbation. Here-after all asylum reports listed this
as a physical cause of mental illness, and even today many in
the American public believe in the possibility of bringing on
insanity by masturbation.
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But the most important and si,frnificant of Earle's
alterations was his total deletion of the section on curabil-
ity. At first this would seem to be a contradiction, since
Earle's later life was devoted to this cause. But Earle was
in the process of refining his somewhat naive ideas in regard
to insanity. In 1^37 he used statistics from Bloomingdale
,
Hartford, Worcester, York, and Glasgow to illustrate the ad-
vantages of early treatment. He was so ODtiraistic that he
asserted that with early treatment it was possible to cure
91.66^ of all patients. V/hat a difference from his later
per centages of 20'i or less. Within four years, his acceptance
of these high Dossibilites for cure was so shaken that he sim-
ply eliminated any reference to curability, biding his time
until he could substantiate his growing pessimism.
This essay, merely an appendage to his major work on
the description of European asylums, served as an indication
of the development of his more sophisticated ideas on insanity,
its treatment, and its ultimate prognosis.
Earless first tour of Europe took place between the
writings of these two articles. V/hat he had observed there
certainly affected his point of view. He became convinced of
the benefits of moral treatment, he rejected, almost comx)letely,
medical treatment, and he was beginning to Question curability
statistics. His life and work were taking their shaue from
this European experience of 1^3^ and 1839.
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With a medical degree from the University of Pennsyl-
vania, a year's study in Paris, and a tour of noted insane
asylums in Europe, Earle was well-prepared to embark upon his
career. Since private psychiatrists were non-existent, Earle
had to wait for an offer from some institution to begin the
practice of his chosen specialty. V/hile biding his time, he
ODened a general office in Philadelphia, and it was only a
matter of months before the Board of Managers of the Friends'
Asylum in Frankford, Pennsylvania offered him the position of
resident physician.
Friends' Asylum was one of the first hospitals in
America designed for the exclusive practice of moral treat-
ment for the mentally ill. It was second in time only to the
Williamsburg Hospital in Virginia, which had been founded
before the Revolution. The suggestion for the Frankford in-
stitution first came up in iSll at the yearly meeting of the
Society of Friends in Philadelphia. Fund-raising was under-
taken and the hospital opened its doors on May 15, 1B17.
The set-up of the hospital was directly modeled on
that of Tuke's regime at the York Retreat in England, Because
there was no model to turn to in the States, the governing
board had sent its representatives to York for study. Friends'
Asylum, like York, was a Quaker foundation exclusively for the
treatment of "such of our members as may be deprived of their
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reason.n5S E^en after 1^34, when the hospital expressed its
willin.f.ness to take other patients, the authority always re-
mained in Quaker hands. York's principle of non-restraint was
practiced as far as possible and manual labor was used as the
most effective means of moral treatment, combined with other
recreational and educational activities. Medical therapy
advanced so that depletives were replaced in keeping with more
current medical practices.
Friends' Asylum was the ideal place not only for the
advancement of moral treatment, but also for any fledging
psychiatrist to train and experiment. The physical plant
itself was isolated, which was considered the ideal type of
location for an asylum for the insane. This trend was also
exemplified in the various sites which the Bloomingdale (New
York) Asylum occupied in its lon^ history. Since no public
monies were involved in the funding of the hospital, the govern-
ing board was totally free to select its oatients for the ideal
promulgation of moral treatment, and there was no outside in-
terference in the conduct of the hospital. It was ideal for
the benefit of the patients, but it was also ideal as a training
ground for many of the leading psychiatrists of the mid-nine-
teenth century.
As resident physician at the asylum, Earle had no
5^As Quoted from a series of lectures given by Dr. Arthur
P. Noyes, "History of Psychiatry," at Friends' Hospital, Phil-
adelphia, Pennsylvania, p. 11-1,
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authority in the administration of the hosDital, but he was
relatively free to observe and to Dractice. Earle served
between the years 1^40 and 1842, when the government of the
establishment was in the hands of a lay superintendent. This
aDparently caused Earle no difficulties, as the same situation
would later at Bloomingdale. With no controversy or publicity,
Earle worked.
Many of the programs of treatment Earle initiated and
carried out at Northampton can be traced to the influences of
these two years of assisting and learning at Friends'. Earle
was obviously impressed by the emphasis on manual labor and
other means of distraction employed with v/ealthier patients
who might be adverse to working v;ith their hands. During
Earle' 8 residency, many recreational and educational innovations
vrere made. Particularly note-worthy was the organization of
the Restorative Society, At the suggestion of the authorities,
the patients helped to plan, carry out, and evaluate the occu-
pational, educational, and recreational programs. A library
for the patients was begun as early as 1^3^, and Earle added
to the literary and scientific improvement of the inmates by
conducting a course of lectures in I84I.
Lectures on any but religious subjects had not before
been given to patients of a mental hospital in America, or
elsewhere. Earle, in this resr)ect, was an innovator. He was
impressed with the effectiveness of this means of moral treat-
ment, as were the administrators of the hosoital, since they
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continued the practice long after Earle had left. Earle him-
self, continued the practice at Bloomingdale
, at the Government
Hospital for the Insane in Washington, and, most doggedly, at
Northampton. Ke devoted much space in each of his twenty-two
Annual Reports at the Massachusetts hosDital to detailed lists
of the subjects of the lectures as well as the numbers of those
who attended. So firm was he in the belief of the beneficial
effects of lectures, that in 186? he presented a series of six
lectures to the patients on their own malady! Although his
diaries indicated that the reception of these talks was ex-
tremely favorable, he never did repeat this series.
Another principle of the treatment of mentally ill
patients was learned by Earle at Friends' within a few months
of the end of his service there. V/riting to his family, he
noted:
We have a C. E, [Caroline Earle] here from Maryland,
who, in homely phrase, is "crazy as a loon," but im-
proving raDidly. V/hen she arrived, her husband, a
brother, and two sisters came with her. After a
while we walked out into the garden, C. walking
v/ith me. V/hile T amused her, these relatives slipped
away, and v/ere off before she was aware of it. For
a month afterwards she believed that I had ordered
her friends murdered, and, having assumed the name of
her husband, was making pretensions to her hand. Fi-
nally, this delusion v/as removed by the receipt of
letters (written at my reouest) from all those who
came with her. Never again shall I insist on detain-
ing a patient by deception or stratagem. It shall be
straightforward work, 59
And Earle held true to his word. It was apparently a bitter
59piiny Earle to Lucy Earle, September 30, 1840,
Earle MSS, AAS.
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lesson, for again his Annual Reports at Northampton are filled
with admonition never to deceive any patient in any way.
Two other ideas impressed Earle during his service at
Friends', one temporary, the other never relinquished. Early
in 1^42, he was convinced of the usefulness of phrenological
delineation by a L. N, Fowler, and even submitted, along with
Stephen Earle, to an examination and description of his own
character according to these principles. He further used this
new theory in describing the behavior of some of his patients
at Friends', as will be noted below. ^'^ He later dropped this
belief, but not that of the influence of the mind over the
body,
Earle had an entire lecture prepared on the supremacy
of the mind which he delivered annually at Northampton to the
patients. So struck with the idea v/as he that his papers at
the American Antiquarian Society are filled with anecdotes
clipped from nev^spapers illustrating the power of the mind
over the body. His preoccupation with this was not simply an
idiosyncrasy, for his whole concept of the nature of insanity
rested on the supremacy of the mind. In his lecture notes for
medical students, he expressed this idea:
I . , . . believe that the nsychic part of man is
a being endov^ed with the power of perception, com-
parison, reflection, judgment; susceptible to the
emotions of pity, of affection, of veneration, and
destined to an eternal existence.—and that it is
60See Chapter III.
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brought into connection with the organic structure
of the body, so that it can control the movement
of the latter. (Italics mine.
)
But—how are soul and body united?
. . .Enough for me to believe that this union is
effected by the nervous fluid .... So mindimpresses the nervous fluid, the nervous fluid
exerts its power upon the organs of the body andthey are obedient to its influence, expressing
that which it wishes or wills to express.ol
In correspondence with Elizabeth Arnold, a personal friend,
Earle reiterated the same concept .^^
I'Jhile carrying out his duties at Friends*, Earle was
also gathering evidence for a variety of articles that he was
later to publish. He made studies of color-blindness, paral-
ysis of the insane, and pulse rates in the insane, as well as
self-experimentation with the effects of conium maculatum.^^
In 1644, Earle was renown enough to be asked to take
a similar position at the Bloomingdale Asylum in New York.
The title of Assistant Physician went with this position, but
as at Friends', the ultimate authority did not lie in this
position. In the New York Asylum, however, Pliny had more
leeway to continue to test his theories concerning the most
effective means for moral treatment.
6lNotes for Medical Lectures, Earle MSS, AAS.
^^Elizabeth Arnold to Pliny Earle, August 15, 1^53,
Earle MSS, AAS.
^^Conium maculatum was a drug derived from poison
hemlock used to produce a lethargic state in the patient.
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The official name of the institution today is the
Society of the New York Hospital, with branches in New York
City and V/hite Plains. It was founded in 1771 as the first
general hospital in New York and the second in the United
States, but the first patients were not received until 1791.
The first record of admission of a psychiatric Datient was in
May of 1797 when two cases of mania were listed. There must
have been at least one other natient who escaped the recorder,
thou/^h, for at the end of the month the records show that tv/o
v/ere cured and one died. By the end of 1S03 the number of
psychiatric patients had provm to 215, and within five years
their numbers had so increased that it was necessary to provide
a separate building for the lunatics. In 1^21, the "Lunatic
Asylum" was removed to Bloomingdale Road, a site where Columbia
University now stands. One of the original buildings still
remains, although it will soon be razed. With the population
of the city burgeoning, it was thought best to move the hos-
pital into a more isolated area, similar to the relative loca-
tion of Friends' Asylum in Philadelphia. Acting on the idea,
the governing board of the city hospital elected to locate the
new asylum in White Plains. The name of the Bloomingdale
Asylum was kept although later the authority of the hospital
became independent, and the care of the insane of New York
City was turned over to the Payne Whitney Clinic of the New
York Hospital. Since 1965, the Bloomingdale Asylum, or the
55
Westchester Division of the New York Hospital, has been in-
tegrated once more with its mother hospital.
For five years, Earle labored at Bloomingdale. Al-
though the circumstances of his leaving were Questionable,
while serving there he established a long list of innovations
in treatment of patients, instituted administrative practices,
and made thorough studies of statistics.
From the beginning of the hosDital, the Board of Gov-
ernors was convinced of the necessity of moral treatment,
consequently many of the ordinary means were already in use
when Pliny arrived on the scene. Having? publicly expressed
his dissatisfaction with blood-letting, Earle practically
abandoned this practice at Bloomingdale. He used no cold baths,
and used the shower only vrlth the patient's consent. The
benefits of this device would be lost, Earle felt, if the pa-
tient did not understand that this vras not a punishment but
a means of recovery. He allowed the use of conium maculatum
only after he had tested the effects of this drug on himself.
Most mechanical restraints were eliminated, and personal
restraint was resorted to only in the most violent cases.
Earle particularly addressed himself to the mind and to the
moral sense of his patients. Believing that the mind could
still function in certain capacities, although warped in regard
to others, one of the first things Earle did was catalogue the
library. This grew out of his penchant for order and system,
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but it was also the result of his desire to have literary
materials available to his Datients. Having reading materials
handy was only one of the various means to implement the basic
principle of distraction in the apDlication of moral treat-
ment. In 1^45, under the direction and urging of Earle, a
school for natients was established. Courses in "the English
branches," some chemistry, and natural DhilosoDhy were taught
to the twenty or thirty patients who regularly attended this
educational endeavor. Immediately upon his arrival, Earle
began his favorite oroject in regard to the treatment of the
patients—his lectures. No longer was he to rely completely
on the snoken word. Based unon the Governing Board ^s will-
ingness to grant him other supplies, Earle requested a number
of items to enhance the effectiveness of these lectures.
In the full belief of the utility of lectures and
other similar discourses for instruction or enter-
tainment, and that those subjects are the most
useful vrhich are susceptible of demonstration or
illustration, either by experiment, or by means of
diagrams which address the eye
. , .
,64
Earle reouested, and gained, all the apparatus and diagrams
he could have desired. Although the particular machines are
no longer in existence, the hundreds of hand-prepared slides
that he used on the "magic lantern" are still in the archives
of the Westchester Division of the hospital, Reading the
lectures which Earle prepared and which are still in the ma.ior
^^Biographical envelope, Earle MSS, AAS.
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collection of his correspondence in V.'orc ester, one can ensily
ima^^ine these slides corresponding with ench talk and nearly
visualize the fascination they must have had for Earle's
patients who were so in need of distraction.
Rarle^s administrative ability and love of order began
to bud at Bloomingdale. Within two years he had asked for and
received more attendants; obtained higher salaries for them;
and introduced the "single dose system," the Register of Dis-
charges, and Case Records. The "Guide of Attendants" he
compiled contained the most poignant example of his love of
order and system. This guide was followed for fifty years
after Rarle had left the establishment. Following are Garle's
"Maxims for the Halls of Bloomingdale:"
1. A place for everything, and everything in
its Dlace.
2. A time for the performance of each duty, and each
duty to be performed at its anpronri ate time.
3. No place is clean if it can be made cleaner, and
no place is in good order if it can be put in
better order."5
One is reminded of the comment in 1^9^> made by Dr. W. W. Godding
of the Government Hospital in Washington (now St. Elizabeth's).
He was a most methodic and painstaking, con-
scientious man. He introduced many methods at
St. Elizabeth that bore testimony to this. He
evolved a form for registry of cases, and in-
duced the superintendent to adopt it In nlace
of that in use, which—when I came, years later,
to take charge of the same side— J found both
exhaustive and exhaust ing.^o
65piiny Karle, Brief History, Descrintion. and Outline
of Moral Treatment, Etc ., rev, by Samuel B. Lyon (V'hite Plains,
New York: The Psycopathic Branch of the New York Hospital at
Bloomingdale, 1904).
66sanborn, Memoirs of Pliny Earle. M.D., p. 256.
5^
Reverend Samuel May, a Leicester minister, remembered vistinp
Earle at Bloomingdale
,
and he, too, attested to Karle's love
of order.
.... he showed me the hospital and its methods.
I saw then more intimately than 1 had ever donebefore the arranp;ements of an insane asylum, andhow valuable were his precise methods and his
exactness in all practical matters."?
The administrative ability which was but buddinp; at Bloominp;dal
reached full fruition once Rarle received his final assif^nment
to the State Hospital at Northampton. So effective were his
combined talents then, that Carlson and Peters, writing on the
sesouicentennial anniversary of his birth, noted that "it
[Northampton] became an examnle of what economical and efficient
management could accomplish . "^^
With a busy schedule of administrative duties and the
pressures of treating patients, Earle still found time to
pursue his study of statistics. By October, IB 1^7 , Earle was
ready to publish his first major statistical study. He sub-
mitted his report of the hosnital to the Governing Board,
with a request that it be published, which was granted. So
impressed were they that they hoped that "the experience of
this Institution will furnish many facts and results of great
67jbid., p. 3^^.
6f^Eric T. Carlson and Lillian Peters, "Dr. Pliny
Earle ( lf^0Q-l?^Q2 ) , " American Journal of Psychiatry , CXVI
(December, 1959), 557-5^.
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value to the study of the phenomena, causes, and cure of
mental disease. "69 Russell, in his history, TheJievOorj.
Hospital
,
noted the influence of Earless volume:
. ... for many years this account of the asylumwas the principal source of information relatingto the early history of the institution. It was
said to contain "the fullest account of the oper-
ations and results of an American asylum whichhad ever been published," and the "statistics innew forms, after much labor in tabulation, made
It the first essay in the reformation of statistics
of insanity in America. "70
Not only was this work the first essay among many in the ref-
ormation of statistics, but it was also the first among many
to be written by Earle himself. His later work. The Cura-
bility of Insanity, was only an extension of this one, with
conclusions regarding statistics based on a wider scope than
that of one institution.
In his study of twenty-three years of Bloomingdale »
s
statistics, Sarle first noticed the practice of listing as
new cases, patients who had previously been discharged as
cured. Conseouently Earle adopted the axiom that percentages
of cures had to be based upon individual persons, with all
their relapses discounted, rather than upon cases which lost
sight of the fact that many "cured" patients vjere readmitted.
On this matter, Earle 's torch was lit, and he would burn it
brightly until the day he died.
^9as Quoted in V'/illiam Russell, The New York Hospital
(New York: Columbia University Press, 1945), p. 225,
70ibid.
,
pt). 225-26.
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Two other principles were first noted at Bloomingdale
,
and never given up. First, Earle admonished that inebriates
should be sifted from the numbers of the cured patients, and
that there should be separate institutions for their amelio-
ration. Secondly, he began his drive for the limited size of
hosTDitals. Small hosoitals, accommodating no more than 200 or
250 patients were a necessity. Earle did not live to see
either of these principles accomplished. In fact, in each, he
was constantly disaDpointed by the growing trend away from
his ideas.
Earle never retreated from his profound belief in the
necessity of manual labor as a main instrument of moral treat-
ment. From his very first dissertation on the subject of
mental illness in 1^37 to his last major publication in 1^87,
Earle never failed to reiterate the principle. This was
already a well established method of treatment when he arrived
at Friends', In his lectures at the Berkshire Medical Institute
he restated the necessity of prescribing manual labor for pa-
tients in much the same fashion that one would prescribe
medicine. He pursued the analogy quite effectively.
Manual labor is universally eulogized as among
the most potent curative means, and yet it is
universally intimated that it is never required
of a TDatient without his cheerful volition ....
If the TDatient reouired an emetic, would it not
be administered? If he refused to eat, would he
not be fed, if necessary, under coercion? Yes,
drugs and medicine may be forced upon a natient
till he becomes a Derfect apothecary's shoD, and
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all is right; but an attemnt to force him tothe genial wholesome, and curative excerciseof manual labor is an outrage upon humanity. 71
At Northampton his implementation of the program of manual
labor provided the hospital with 1% of its work force, as
well as allowing the institute to show a profit in its yearly
fiscal operation,
Bloomingdale was apparently a different story, in
retrospect, Russell noted that the records "fail to show that
he [Sarle] had any better success than his predecessors in
introducing occupation as a means of treatment . "72
^^^^^
the patients were wealthy and therefore adverse to such a
middle-class occupation as working with one»s hands. Since
Earle was convinced of its necessity, and since he held a
position of some authority at the hospital, he felt it was
the proper time and opportunity to insist upon this means of
cure for all patients without exception. Once again, Sanborn
skirted the issue. In dealing with Earle 's ideas on the
employment of the insane, and his determination to follow
through on it at Bloomingdale, Sanborn conjectured, "whether
this had aught to do with his short term of office at New York
I have never heard, but it is conceivable. "'^3
7lNotes on Medical Lectures, Earle MSS, AAS.
72Russell, The New York Hospital
, pp. 238-39.
"^^Sanborn, Memoirs of Pliny Earle, M.D
., p. l60.
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Earle had decided to make his stand. Knowing that
their financial solvency was based upon their wealthier,
paying oatients, the Board of Governors and the lay superin-
tendents oPDosed Earle on the matter. Sarle also hoped to
use this issue to establish, once and for all, that the As-
sistant Physician should have total control over the treat-
ment of patients. Confident of his ability to win the dispute,
and of his value to the institute, Earle stood firm. Despite
his work and reputation, the Governing Board aDParently felt
that the retention of their authority was more important. As
early as December, 1^4^, Earle mentioned to Dr. Thomas
Kirkbride that he intended to leave. Having lost the fight
to gain what he considered the necessary power, he resigned. '^^
The dispute at Bloomingdale over authority apparently
was a long-standing controversy. The list of resident physi-
cians between 1^22 and 1^49 show nine different officials.
Of these, four men served one year or less, two served two-
year terms, and only three, Pliny Earle among them, served
five years. Dr. Charles Nichols, Earless friend, followed him
at Bloomingdale. He had similar difficulties. Even Dorothea
Dix and Dr. Isaac Ray were aware of the situation, Ray de-
scribed the abuses at Bloomingdale to Kiss Dix in 1^51, and his
letter prompted a visit from Miss Dix to Bloomingdale within
a short time. Both Ray and Dix inspected the hospital when
74Earle to Kirkbride, December 7, 1?^4^, Kirkbride
Collection.
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Nichols was in charge and felt changes were in order. Ray
stated
:
I told Dr. Nichols that when he had staidthere as long as a tolerable regard for his
own self respect would allow him, he should
unite with Earle and Wilson in a manifesto
to the public, setting forth the state of
things at that institution. 75
Nichols did not immediately follow Ray's advice, but he did
return to the same institution in the 1^70 's and conducted
a revision of administrative policy and power. Beginning
with Nichol's second term of service, the post which had
formerly been listed as "Assistant Physician" became that of
"Medical SuDerintendent . " From that time on, there was no
Question about who would have the last word in the means em-
ployed for treatment of the patients.
Once more, Earle 's tendency to withdraw from an un-
pleasant situation, instead of remedying it, was manifested
in his retirement from Bloomingdale. This characteristic of
his was aoTDarent to others in his profession even at this
early date. Ray's letter to Miss Dix went on: "Nichols
himself has pluck enough for it, I think, but I am doubtful
about the others. ""^^ The others were Earle and Dr. William
Wilson v/ho had preceded Earle in the post. Obviously, Ray's
judgment of Nichols v/as correct, as it was of Earle.
75Ray to Dix, December 1851. Dr. Jacques Cuen of
the Payne V/hitney Clinic of the New York Hospital is now in
the process of collecting the Isaac Ray manuscriots.
76 Ibid.
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Yet looking back, one must grant that Earle was well,
prepared for his profession. He had progressed in his spe-
cialty and had gained a national reputation. Resigning vol-
untarily from Bloomingdale, supposedly for more study in
Europe, Earle had every reason to expect offers of positions
upon his return to the States in the closing months of 1^49.
That he was disappointed in these expectations will be taken
up later. Meanwhile, he was ready to enter the mainstream
of psychiatric treatment and to adopt and promulgate the
ideas and theories of mid-nineteenth century alienists.
ChAPT£.H III
M£;DIGAL and psychiatric lViILl£.U
The medical Drofession was experiencing a period of
transition when Pliny Earle selected it for a career. At the
dawn of the nineteenth century American medical men were in-
volved only in general practice. By the end of the Civil War,
doctors were specialists, well-educated in the theory and
practice of their chosen fields.
The center of medical study had shifted from Edinburgh
to London to Paris. Kith its remnants of revolutionary spirit,
the French capital held a certain intrigue for the Americans.
London had not totally lost its appeal, but the English had
become less solicitous of their American brothers.
In 1600 there were only four medical schools in America,
but in the lJ?20*s their number more than quadrupled, and by
the end of the next decade thirteen more had joined the ranks.
The number of medical students soared to about 3000.'^'^
As impressive as the growth was, the actual training
they offered left much to be desired. Some schools had dropped
pre-medical reouirements , and some state legislatures had
'^'^The figures for the growth of medical schools and their
respective numbers of students are largely taken from Richard H,
Shryock, Medicine and Society in America: l660-l?^60 (New York:
New York University Press, 1960),
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granted the faculties of colleges the right of licensing with
no other controls. Clinical facilities were primitive and
hospital affiliations were few. Pedantic lectures replaced
actual exTDerience. Even v/hen schools offered a two-year
course, the second year was often mere repetition.
In many resoects the University of Pennsylvania was
an exception. Its age and tradition as the first medical
school established in America lent a certain distinction, if
not always wisdom, to its policies. The largest and most
successful institution of its kind in America, it required of
its students a pre-medical aporenticeshiD and a year's attend-
ance at lectures {later extended to two). Although threatened
by the founding of "easier" schools, Pennsylvania continued to
hold the lead in enrollment. In 1^39 the school enrollment
was 444 (from the total of 3000), while degrees were granted
to 163. Its nearest competitor, Transylvania at Lexington,
enrolled 257, granting degrees to 60.
One of the reasons for the success of the University
of Pennsylvania was its outstanding faculty. Morgan and
ShipDen were its originators, with chairs in the theory and
practice of medicine, and anatomy and surgery, resnectively.
It was not long, however, before chairs were established in
botany, materia medica, natural philosophy, and chemistry.
Obstetrics, physiology, and pathology were later added. The
study of chemistry was assigned to Benjamin Rush in I769.
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A leading American physician, Benjamin Rush went far
beyond the mere practice of medicine.??^ He became intensely
interested in the field of psychiatry, and had much to do with
its inclusion as part of the medical curriculum at the Univer-
sity during his thirty years of service there. Many of his
ideas on insanity and the moral treatment of the illness pre-
ceded those of Pinel and Tuke. His work, although not the
most consistent nor the most creative, earned him the title
of the "Father of American Psychiatry."
Perhaos all that is remembered of Rushes medical work
today is his seemingly inhumane method of treating all ill-
nesses with blood-letting. In the late eighteenth century,
however, Rush was an outstanding physician, and the only American
medical man who was recognized and heeded by Europeans. Actually
his methods quite logically flowed from his premises. All
disease, according to Rush, stemmed from one cause, "morbid
excitement." This excitement was an excessive or convulsive
action in the blood vessels. If the primary factor in disease
was some kind of tension in the blood vessels, than the only
logical course of action would be to lower the pressure. To
7^The influence of Benjamin Rush in the field of psy-
chiatric theory is ably handled by Shryock, Medicine and Soci-
ety in America , and Da in. Concepts of Insanity . Eric T. Carlson,
M.D. of the Payne V'hitney Psychiatric Clinic is nov/ in the pro-
cess of writing a definitive work on Rush. Two of his prelim-
inary articles are "Benjamin Rush on the Importance of Psychi-
atry," Americaji_Jmi^^ CXIX (March, IQ63),
f^97_9f?^ and "Benjamin Rush's Medical Use of the Moral Faculty,"
Bulletin of the History of Medicine , XXXIX (January-February,
1965), 22-33.
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Rush and his followers, lowering the nressure meant bleeding
and Durging the patient.
Having formulated his theory for the cause of all
disease, it was natural for Rush to extend it to mental illness
when he became interested in that field. Insanity was merely
this abnormality of blood vessels centralized in the brain.
Believing the brain to be the most essential organ of the body,
Rush used depletion and other mechanical devices to draw blood
from the head, even if it were to the detriment of another
organ such as the stomach. In order to transfer the "morbid
excitement" from the brain to the stomach, doctors administered
emetics. Using the same reasoning, they prescribed sparse
diets. Cold showers, used as means of shock, would slow the
movement of the blood in the brain or send it to other parts
of the body where it would be less harmful. Rush even invented
his ovm mechanical device for keening the patient quiet, hoping,
again, that this tranquil state would lessen the tension in the
vessels of the brain. Appronriately , this invention was knovm
as the "tranquillizing chair." V/hen Rush's theories fell into
disrepute, bleeding was banned from most asylums, as was the
chair.
Before judging Rush harshly, one must remember, first,
that he was working in eighteenth-century American medicine, a
field which lagged far behind that of Europe in most respects.
Although Rush's medical concepts were inaccurate and carried
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to excess (Rush sometimes advocated removing as much as 4/5
t
of a patient's blood), the ultimate goals of his "shock"
treatments were not essentially different from twentieth-
century electric insulin shock therapies. American medical
men were largely untrained in systemization or research.
Treating the immediate symptom v^as a doctor's major concern,
and for that matter, usually his only skill. Secondly, and
more significantly. Rush always operated with a humanitarian
and social approach. It was Rush who conceived and spread the
idea in American medicine that the mentally ill were suffering
human beings, and that they should be treated with understand-
ing, not scorn. Rush emphasized the doctor-patient relation-
ship. V/hile believing the doctor should always have complete
mastery over the patient, Rush demanded that the Datients be
treated with dignity, honesty, and kindness. He SDoke always
of recovery with his patients and believed they should follow
this set regime of moral treatment. Although Rush promoted
most of the structure of moral treatment before Pinel and
Tuke published their ideas, he never advocated mere moral
treatment as the primary means of curing mental illness. Bas-
ically his cure was somatic: depletion through blood-letting.
Rush holds the distinction of being the first American
to make a serious study of mental illness, and consequently
his occupation of a chair of instruction at the University of
Pennsylvania increased its distinction as the leading medical
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school in America in the late eighteenth and early nineteenth
centuries.
Rush died in 1813. His theories lived on, but not
unchallenged. It is necessary to separate Rushes belief that
insanity was caused by excitement and pressure in the blood
vessels and that insanity was somatic, from his belief that
it was Dsychological. The treatment of blood-letting was
dropoed because theories of specific causes of insanity changed
with succeeding generations. The basic belief in somatic cau-
sation was never dropped in the nineteenth century, simply
altered.
The phrenologists who flourished from 1830 to i860,
for example, proposed the theory that the brain was divided
into distinct areas of responsibility. One entire area sup-
posedly controlled the emotions, and each specific section of
that area controlled each individual emotion. Cognitive
responses and behavorial traits were similarly tied to areas
in the organic structure of the brain. Imbalance in the de-
velopment of these various areas was the cause of insanity.
But the phrenologists, many of whom bordered on
quackery, were not the only believers and practitioners. Most
of the superintendents of asylums, at least for a time, fol-
lowed their doctrine. These psychiatrists, and superintendents
of asylums were virtually the only osychiatrists, were hard-
pressed to reconcile their apparent successes with moral treat-
ment, which was essentially osychological , with their somatic
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apDroach to theory. The doctrine of Dhrenology gave them
temDorary respite from having to explain the contradiction,
because it enabled them to use phrenological exDlanations in
their records while applying moral treatment in their every-
day work. Case records of this period are filled with phre-
nological references to patients' Destructiveness
,
Reverence,
Acquisitiveness, Firmess, Conscientiousness, etc.'^^ Indeed,
although of a later period, a book on the life and trial of
the assassin of President Garfield, Charles Guiteau, contained
on the frontispiece a complete phrenological delineation of
the man's brain, and therefore his character. Leading psy-
chiatrists like Brigham, Ray, Earle, and V/oodward all fell
prey to this theory at some Doint in their careers.
Another, less popular, theory that helped Dush Rush's
blood theories into oblivion was that the cause of the "morbid
excitement" in insanity was an irritation of the nervous
system. If the nervous system were affected, then once again
somaticism v/as safe.
A third theory, promoted particularly by Edward Jarvis,
a prominent statistician and hospital-planner in Massachusetts,
was that of associationism. According to Jarvis, it was the
imagination that was influenced by distorted images and could
79These particular terms are directly from one of Pliny
Earle 's accounts of patients at Friends' Asylum.
^Ocharles E. Rosenberg, The Trial of the Assassin
Guiteau : Psychiatry and Law in the Gilded Age (Chicago: Uni-
versity of Chicago Press, 196B).
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therefore account for errors entering the mind. While not
safeguarding somaticism as securely as the other theories, it
still left the sacredness of the mind untouched.
American psychiatrists, although possessing neither
the penchant nor the talent to systematize, felt occasionally
Dressed to justify their use of Durely psychological treatment.
This entire period of floundering in and out of theories on
causes of insanity was nothing more than an attempt to recon-
cile the dichotomy between what asylum superintendents were
observing and practicing in their everyday work, and the basic
theological concepts of Protestant Christianity which was the
religious and social milieu in which American psychiatrists
had to function.
The religious principle which they neither could reject,
nor vfished to, was that the soul was immaterial and immortal.
The mind of man was very much his soul. If the mind were
immaterial, it could not be diseased. If the mind were immortal,
disease could not be admitted, for the ultimate prognosis of
disease was death,
French and German specialists like Pinel and Heinroth
did not have this problem of reconciliation. Because of their
rationalist milieu they vrere able to follow the conclusions
stemming from their observations and discoveries. But the
^'-This dichotomy between theory and practice is
well-dociimented in Dain, Concepts of Insanity .
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American theorists were hamDered by the moralistic or theolog-
ical scruples of their brand of Christian culture. Even
though they could observe the effects of purely psychological
medicine and could discover the lack of physical lesions in
many cases, they never could bring themselves to joining the
purely psychological school. A few, it is true, did hedge by
claiming a strange ambivalence which combined psychological
and somatic causes. But largely, Americans tenaciously held
to somaticism.
Fortunately for the Americans, there were circumstances
which eased their avrkward, if not impossible, task of recon-
ciling theory and practice. First, none of the members of the
American profession found theorizing to be his particular
talent. Considering the fact that most asylums had previously
been headed by laymen, any advance introduced by medical su-
perintendents, especially if shown to attain a high rate of
curability, was not generally questioned. Rush was perhaps
the only American who made any serious attempt to create a
complete system. For those who follov/ed, explanations were
simply sporadic attempts to justify immediate actions.
Secondly, the pragmatic American public simply did
not insist on explanations. Success in treating the insane
was its own explanation. This was particularly revealed in
the willingness of the American people to approve the build-
ing of more and more institutions. The state of Massachusetts
7k
was typical of this philanthropic generation of Americans and
their desire to help the needy. Leading the way in providing
state suDDorted treatment for all classes, Massachusetts
opened the hospital at Worcester in U33. Taunton opened in
1^54, Northampton in I856, Danvers in 1^78.
The entire country followed suit. In some areas of
the nation, Dorothea Lynde Dix gave the needed impetus. Her
crusading spirt and her refusal to accept defeat aided thou-
sands in obtaining enlightened treatment.
Third, the superintendents of mental hospitals were
generally better educated than their fellow medical men. All
of them had respectable medical training and experience.
Having in common an upDer-middle-class background, many had
traveled in Europe with the purpose of studying the practices
of the alienists in those countries.
In comparison to the general practitioners, they also
shared a higher respect of the people. There were definitely
no quacks among them. Quackery was the bane of the medical
profession throughout the nineteenth century. Although the
earliest asylums were headed by laymen, it was not long before
they were replaced by medical men. These men dedicated their
lives to their specialty. Partially because of their success
with their patients, and partially because of the general
public's long-standing attitude of hopelessness and despair
when faced with the insane, most people held asylum superin-
tendents in high regard. Furthermore, these superintendents
75
took great care to see that the newer asylum posts were filled
with those trained in the older institutions. In this way
they safeguarded their own rer^utation and their public image.
Finally, American Dsychiatrists were a close-knit
grouD and therefore oresented a generally united front. They
shared a common religious, social, and economic background.
They looked to those already established in the field as au-
thority figures. T..'ith few exceotions they maintained a unity
in public in order not to hamiDer the nromotion of their work
by adversely influencing the allocation of funds by their
state legislatures. Even their Drivate corresnondence exem-
Dlified this unity. They encouraged one another and asked for
advice and help. The most tangible outcome of this close
group-consciousness and cooperation was their organization in
1S44 of the society knovm today as the American Psychiatric
Association.
American psychiatrists of the era of moral treatment
eventually settled uDon a conceot of functionalism, meaning
that the functions of the mind could be disordered. Reliance
on the conceot that whatever action occurred within the mind
oroduced some ohysical change in the brain, hov/ever slight or
undetectable, reconciled the psychological with the somatic.
John Charles Bucknill of England used this theory to extend
Pinel's and Esouirol's pure functionalism. Pinel taught that
insanity in which there was no obvious physical malfunction
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or damage was nurely a disease of the functions of the mind.
His noted protege", Esouirol, continued the promotion of this
idea. It was Bucknill, however, who altered the theory so
that it was acceotable to Americans. Every operation of the
immaterial mind, even a massing thought, had to produce a
change in the material brain.
Functionalism was the oerfect theory. Time after
time, alienists had performed autopsies and found no brain
lesions. They were hard put to explain the insanity of the
deceased. Now, the absence of lesions could be explained by
the physical damage being present but not yet detectable.
According to Norman Dain in his comprehensive study. Concepts
of Insanity
,
this handy explanation allowed the doctors to
attribute insanity to somatic causes:
By "functional" they did not mean "non-somatic,"
but "non-organic," a stage of disease that had
not yet visibly changed the structure of the
brain and still could be cured, ^2
Psychiatric measures could then reverse any minor damage before
lesions had been formed.
If and when the alienists ever felt Dressed to explain,
either to themselves or others, their use of Dure Dsychiatry,
functionalism was the most comprehensive, convenient, hair-
splitting device.
There was another reason for alienists to hold to the
^^Dain, Concepts of Insanity , p. 70
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somatic point of view: there was a real danger that theories
of insanity would re/^ress to the demonolof^ical
. These men
had worked dili.rrently to remove demon-possession and super-
stition from the realms of psychology. To emphasize causality
in the mind was too close to causality in the soul. Furthermore,
their major propaganda weanon had been to get the patient
hospitalized in order to be helped through medical treatment.
Their emphasis on medical help cloaked their real aim. Hospi-
talization was necessary to provide whatever help was pertinent,
medical or psychological, and in the majority of cases it was
the latter.
Although not an issue in the American psychiatric
field until after 1^^30, the question of moral insanity consti-
tuted a real problem after that date.^^ Pinel had observed
cases in which the patient manifested none of the ordinary signs
of derangement of the intellect, although behaving in other
ways as mentally ill. He published these observations in 1801
calling this type of disease "manie sans delire." But the
most influential work on the subject was that of the linglishman,
James C. Pritchard. Jn 1^35 he published his Treatise on
Insanity and Other Disorders Affecting the Mind
, defining and
^^Eric Carlson and Norman Dain collaborated on two
articles on mora] insanity, "The Meaning of Moral Insanity,"
Bulletin of the History of Medicine , XXXV.7 (March-April, 1Q62),
130-40, and "Moral Insanity in the United States 1^35-1^66,"
American Journal of Psychiatry , CXVIII (March, 1062), 795-801.
Four years later Dain incorporated this material in his book
Concepts of Insanity .
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naming the affliction "moral insanity." From then until the
late 1^60^3, the theory of moral insanity made up a major part
of the American psychiatric scene.
Pritchard defined moral insanity in this way:
The intellectual faculties appear to have sustainedlittle or no injury, while the disorder is manifested
principally or alone, in the state of the feelings
temper, or habits. In cases of this description the
moral and active principles of the mind are strangely
perverted and depraved; the power of self-government
is lost or greatly impaired; and the individual is
found to be incapable, not of talking or reasoning
upon any subject proposed to him, for this he will
often do with great shrewdness and volubility, but
of conducting himself with decency and propriety
. , .
.^^
Most of the medical superintendents accepted the definition.
Although Isaac Ray was the most vocal in defending the theory,
it was equally acceptable to Bell, Brigham, Butler, Earle,
and V'oodward,
The defining of moral insanity led to several problems.
First was the dispute as to whether the concept would be ac-
cepted as a recognized form of insanity. This question remains
today in regard to the sociopath. Second, was a problem of
nosology. Pinel solved this for himself by dividing his
nosological category of "manie" into "manie sans delire" or
moral insanity, and "manie avec delire." The former was sup-
posedly caused by bad upbringing or nhnate perversity. Pritchard
had defined moral insanity; he did not worry about its
nosological designation.
^^s quoted in Dain, Concepts of Insanity , p. 73.
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The use of Pritchard's definition in a grov;ing number
of court cases created another Droblem. Psychiatrists were
now forced to take a stand on the matter. Once having agreed
to the concent, they were attacked by the legal profession as
well as by a few members of their ovm. Some could see
Pritchard»s definition for the catch-all it was bepoming and
feared the possibility of every defendant claiming innocence
on these grounds.
Largely, the medical superintendents showed a united
front and conseouently became involved in testifying in a
variety of court cases ranging from spectacular murder cases,
as that of Guiteau, to mundane contests over wills.
And so the stage was set for Pliny Earle to make his
entrance. Earle 's preparation v/as both typical and atypical.
Medically, Earle v/as atypical in having gone through an
apprenticeshiD for two years with Parsons in Providence, a
two-year course at the University of Pennsylvania, and studies
in Europe. But his background in comparison with psychiatric
specialists was typical. In medical and psychiatric education
and public and professional standing he was on a par with the
other twelve original founders of the American Psychiatric
Association.
By 1^40, psychiatry was a recognized specialty. This
was the year that Earle accepted his first professional position
at Friends' Asylum. In 1B44, the Association of Medical
go
Superintendents of American Institutions for the Insane was
founded. This was the year that Earle accepted his next
Drofessional position, at Blooraingdale. Sarle was in the
mainstream of his field. He was a leader in a small, select
group who were interested in neither systemization nor scien-
tific research. The only way in which he differed from the
rest of his group was in his willingness to Dublish. No
particular intellectual contributions were made to the profes-
sion by Earle, nor by any of his American colleagues. They
were, above all, organizers and administrators, adopting and
putting into practice the latest technioues of their European
counterparts. Earle 's entire fame rested on his ability to
organize efficiently the state hospital at Northampton, and
his skill in profitably and diplomatically administering it
for a term of twenty-two years.
The detailed story of those years, to be taken up in
a larger work on Pliny Earle, is as significant for its
illustrations of American ethnic and class history as it is
for the career of Pliny Earle.
CHAPTr-R IV
HIATUS
In seven short years of professional activity, Earle
had proved himself an able administrator, a successful inno-
vator, a perceptive statistician, and a competent writer in
his field. DesTDite personal dissatisfactions with the gov-
erning policies of Bloomingdale
, his administration of the
institution was sound and efficient, as it had been at Friends'.
The introduction of lectures to Datients on other than reli-
gious subjects, the establishment of a school for inmates,
the detailed keeping of case records, the discontinuance of
mechanical restraints, and various minute innovations testi-
fied to the creative and progressive talents of Earle. Be-
ginning with his graduating thesis he used and Questioned
statistics. Continuing along this line at Bloomingdale,
Earle thoroughly investigated the records of twenty-three
years ( 1S21-1?^44)
,
publishing a statistical study and analysis
of the use of these figures. Before leaving Bloomingdale, he
published numerous articles in the American Journal of Insanity
,
as well as in the American Journal of the Medical Sciences
.
His professional accomplishments coupled with being
numbered as one of the "Original Thirteen" founders of the
^2
American Psychiatric Association, assured Pliny of a Ion, and
successful career. Yet his career was interruT^ted
. Partially
voluntary, nartially imposed, the hiatus of fifteen years from
1^49 to lS6k so affected Earle that when he re-entered his
field as an administrator, he pursued his course with the
doggedness and determination of a man driven to prove his worth
and righteousness to the world.
Earle had voluntarily resigned from Bloomingdale. At
that point in his career he had enough confidence in himself
to feel that it was unnecessary for him to have to tolerate
adverse working conditions. Based uDon his previous endeavors
at Friends' and his accomplishments and reuutation established
at Bloomingdale, he felt assured that another offer would be
imminent when he was ready to return to work. The lack of
offers turned his optimism into despair and resulted in the
despondency of his long hiatus.
Resignation from Bloomingdale was not only an indica-
tion of Earle 's over-confidence, but also of his tendency to
withdraw from any situation v/hich was rampant with difficulties,
Earle did not have the initiative to fight the circumstances at
this hospital. Later in his career, when difficulties arose
at Northampton, Earle used the same method of escape. He
toured Europe in order to regain his equilibrium, but in
reality to absent himself from a situation with which he could
not, or would not, cope.
S3
Although Earle's motivation for the trip was not
initially that of professional education and advancement, what
he observed, particularly in the German asylums, led to many
of his later ideas and policies in the treatment of the men-
tally ill and in hosoital management.
Smarting from his need to resign from Bloomingdale
,
Earle was free with his admiration of the systematic organiza-
tion of the Germans. Particularly impressed with the asylum
at Sonnenstein, Saxony, he noted that:
In this Kingdom of Saxony the directors of asylums
are not merely experts, but judge and jury, so far
as insanity is concerned. Their ooinion given to
the supreme courts is decisive. ^4
There seemed to be nothing at this institution that Earle could
find wrong. Along with the high esteem given to Dsychiatrists,
the regime of the hospital met with iiarle's every ideal and
hope.
Everything was in good order, bearing unmistakable
evidence of industry, system, and an ever-watchful
supervision .... The hope of cure is based on
suitable diet, regularity of hours, discipline,
exercise, amusements, and the other means of moral
treatment .^5
Industry, system, supervision, regularity, and discipline are
words that occur again and again in Earle 's later reports of
his own work at Northampton. In fact they are words that not
S4Pliny Earle, Institutions for the Insane in Prussia.
Austria, and Germany ( Utica : New York Asylum, Printers, 1B$3)
,
p. 32
^5 lbid . . p. 140.
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only describe his professional activity, but also his Dersonal
life. One more note that made Sonnenstein just perfect in
Earle's estimation was that there was no practice of venesection.
The curative influence of labor on the mentally ill
was well-noted in Saxony, as it was in other asylums as Earle
traveled. At V.'innenthal, headed by a Dr. Zeller, manual labor
was the watchword, and Earle noticed that the asylum was more
like a farm colony than a hospital, so great was the emDhasis.
At Eberbach the wards, both male and female, were nearly empty
for the greater nart of the day. Believing that nearly ^0%
of mentally ill patients were beneficially affected by moral
treatment. Dr. Maximilian Jacobi at Siegburg, near Bonn,
Prussia not only had a regular program of manual labor, but
also added instruction in music and literature. This idea was
not lost on Earle. Among his proudest accomplishments at
Northampton were his weekly, and sometimes more frequent, pro-
grams centering around literary works and musical performances.
Dr. Jacobi 's program of treatment left other marks
UPon Earle. His careful statistics and his meticulous follovr-
up on these particularly influenced Earle. For twenty years,
Jacobi studied the results of his cures. He noted those who
had not relapsed and were still living; those who had relapsed,
and many more than once; those who had died v/ithout a relapse;
and those who had died in a relapsed state. Earle's optimism
of the possibility of cure for the insane was shattered. Much
^5
of the rest of his life was s.ent
, as a result, in an effort
to make curability statistics in America truly reflect the
chances of cure for a Datient UDon admission to a mental
hospital.
There was one aspect of Jacobi's program that Earle
apparently never adopted. Although Earle noted that at Siegburg
the Physicians studied mental illness quite thoroughly by an
immediate consultation upon arrival of a new patient and fol-
lowed through with freouent conferences on the case, there is
no evidence that Earle did this at Northampton. In the scanty
records surviving from this period at Northampton, the opposite
would seem to be true. Apparently Sarle's tendency not to be-
come personally concerned with patients won out over the in-
fluence of Jacobi's system.
At Leubus in Silesia, Earle was again impressed by the
personality, as well as the system, of a doctor. Dr. Moritz
Martini had one system which Earle adopted, point for point,
in his administration at Northampton. In 1??49, Earle wrote:
No supplies, even of a handkerchief, a shoestring,
a broom, or an ounce of salt, can be obtained with-
out an order from the proper officer. If a garment
be torn or worn so as to make a new one necessary,
or if any article has become unfit for use, these
must be produced as evidences. A regular account
of debits and credits is kept between the various
departments; and thus unnecessary consumption, care-
lessness, and "sequestration" are guarded against.
No institution can ever attain that perfection of
good order which is a chief beauty in a public or
a private establishment v/ithout such a system, ^6
^6 Ibid., pp, 95-96,
d6
And indeed, NortharriDton attained that "perfection of ^ood
order." In his Annual Reports, one can find the descrintion
of the supply system in almost the same words. The only
change Earle made from that of Martini, was that he made
himself, as Superintendent, the chief officer in charge of
all supplies.
Because of the large hospital at Northampton and the
large percentage of incurable patients, Earle well-remembered
and postulated another advance he had seen in this German
tour. He noticed at Hildesheim, Hanover that there were two
institutions for the insane; one a hospital for the curables,
and the other an asylum for the incurables, both under the
same control. He also noticed their size as being ideal,
i.e., accomodations for 200-250 patients. Although never
seeing his idea accomplished in public institutions, he fre-
ouently recommended this policy to the general Duolic, as
well as to the governing boards in Massachusetts.
The instruction of medical students on mental illness
was another noint that Earle reiterated in publications, and
was eventually to carry out himself at the Berkshire Medical
Institute. In iSl+Q, Earle said that the Germans were already
far in advance of the Americans in this resnect. He mentioned
S7Martini's supply system was instituted at Northampton
by Earle immediately. See Earle 's description in Northampton
State Lunatic Hospital, Annual Report , X (1^65), pr5. 15-16.
that German doctors were recommending this procedure, and
carrying it out, for nearly half a century, yet
It is safe to say that not one in forty of thegraduates of our medical schools has ever read
a treatise UDon diseases of the mind. The sub-ject of insanity does not enter into the nro-gramme of lectures in any of our leading medi-
cal schools
How well Earle knew this, since as a student himself, he had
been unable to obtain such instruction. He knew, and remem-
bered, and when given the opportunity, acted. Those medical
students who attended his introductory lectures at Pittsfield,
were at least made aware of the very real lack in their med-
ical education (although Earle was never to finish his lectures
on Dsychology). Fortunately, some American medical schools
were beginning to fill the gao, but, as Sanborn noted, even
in 1^9^ when he published his biograohy of Earle, they were
still far from the ideal.
Having toured thirty-five asylums in Europe, seven of
which were in Prussian Germany, six in other German states,
two in Austria, and one in Frankfort, Earle had recovered
sufficiently from his "ill health" to return home.
Upon his arrival in the States in the late fall of
1^49, Earle received the nevjs of his mother's death. Although
he v/as a devoted and favored son, it is difficult to explain
his extended stay in Leicester totally to filial devotion.
^^Sanborn, Memoirs of Pliny Earle, M.D. , v. 1??4.
For three years Earle remained in his home town. His official
biographer, Sanborn, claimed that this was SDent in settling
the family estate, with intermittent periods of ill health.
The settling of the estate was not complex enough to require
three years of intense involvement. And whenever Sanborn
mentions Earle 's ill health, credibility is Questionable.
Sanborn's denotation of "ill health" was usually a covert term
used to designate periods of depression. Sarle's iDhysical
constitution was ordinarily strong. In his personal diaries,
he never mentioned anything more serious than a cold or needed
dental work. And these diaries were keot to within five months
of his death. Sanborn noted Sarle's "ill health'' during this
period of the hiatus and, once again, in Igyi, when the doctor
obtained a leave of absence from Northamoton in order to tour
Europe one final time. Again, this was a period of degression,
shaped by an unfortunate incident at the hosoital which had
resulted in adverse publicity.
With no professional offers forthcoming, it must have
seemed to Earle, that his career was ended. He was forty years
old. He had all the necessary Qualifications for a superin-
tendency. His preparation and previous experience was better
than most of those younger men who were attaining the positions
for v;hich he longed. Ray was still established at Butler, Bell
was at McLean, Brigham at IJtica, Kirkbride at Pennsylvania,
Nichols at Bloomingdale. Institutions for the mentally ill
^9
were being opened at an amazing pace. Yet not one position
was offered to Earle.
For three years he marked time. No offer came. Pulling
himself out of despondency, Earle took up residency in New York.
In 1^52, he opened an office for consulation in psychiatry in
that city. At least now he would have a base from which to
operate. With his re-entrance into the field came an offer to
act as a consulting physician to the Asylum on Blackv/ell's
Island. Five years before he had been appointed to the same
position. At that time he had resented the intrusion on his
busy schedule at Bloomingdale and the over-sight on the part
of the governing board in not consulting him first on the
appointment. Conseouently
,
then, he had made only one cursory
visit to the asylum. The intervening years of being ignored
changed his attitude considerably. Now Earle threw himself
into the v/ork at Blackwell's. It became an opportunity to
re-establish his reputation. At first, Elarle seemed to have
accomplished his goal. Almost im.mediately came an invitation
to lecture at the New York College of Physicians and Surgeons.
The offers, however, stopped with these positions. Not only
did they cease with these, but Blackv^ell offer vjas not re-
nev/ed , nor was the lecturing post.
The budding hope was once again crushed. Early in
1^54, Earle closed his consulting office and returned to
Leicester in another period of "ill health^* For the next ten
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years, Earle was not to venture out again.
He massed the time in a small, simple house his grand-
father had built on the family estate in Leicester. Once
again he made use of his teaching background. In preDaration
for a career, teaching had filled a gaD. Now this experience
was to serve a real need. Earle became active on the school
committee in Leicester. At least in a limited field of activ-
ity, he gained prominence. According to Reverend May of that
town
It was inevitable that the town should desire his
service as one of its school committee; and he so
served for many years, doing a very valuable work
in raising the tone of the schools. He aroused
the SDirt of both teachers and dudIIs wherever
he went among the schools. There had been, to his
time, no member of the school committee whose in-
fluence had been so important and marked as his
since I have knoi^m the schools of Leicester, ^9
What small compensation this must have been to Earle for his
lost, or temnorarily obscured, medical renown.
Earle took part in other paltry activities of local
government. DesDite misgivings on the part of some of the
townsoeoDle , he was able to convince the assembled town
meeting of the absolute necessity of establishing a library.
Quietly and effectively he spoke, so that the resolution was
passed without a dissenting vote. Although a seemingly
miniscule project, Earle spent a great deal of time collecting
and categorizing a fine array of shells and minerals. This
^9ibid., p. 3^9.
hobby was a usual one for men of his class at that time, and
it at least won him the gratitude of his alma mater, the
Leicester Academy, to which he donated it.
Remaining days and months at Leicester were snent in
two nrojects, one nrofessional
, the other oersonal. Since
1^3B, Earle had been researching and tracing his ancestors.
Although not published until IS^B, the Earle Genealogy repre-
sented one of the most complete and masterly works of its kind.
His corresDondence is filled with inquiries to relatives
throughout the country, and he even had elaborate forms printed
in order to orpanize his material. Later, at Northampton, his
niece was fully employed in tabulating the vast array of data.
This study was another indication of Earle 's intense devotion
to his family, as well as an implication of his concern for
the possibility of an inherent weakness in physical or mental
st rains.
Professionally, Earle' s one activity was to review the
annual reports of various American hospitals for the insane.
The number of reviev/s he published in any one year varied from
ten to as many as forty. These reviews were time-consuming
and Quite thorough. Earle not only read the reports, but
analyzed all statistics and nrograms of treatment and manage-
ment, offering much constructive criticism. This work he
began in 1^49, and he did not give it up until lf^67. Even
in that year, when he must have been deluged with the work
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and concerns of the previously mismanaged hospital at
Northampton, he did not voluntarily stop. According to a
letter to Earle from Dr. James Redman, the editor of the
American Journa l of the Medical Scienc^.c, had decided to delete
this feature from the magazine, feeling that such reviews
were no longer of any interest or importance to his readers.
Earle must have been somewhat upset by the deletion, since
Redman»s letter implied sympathy for Earle and contained
encouragement for him. 90
Other works of historical and scientific importance
engaged Earle 's attention. "The Insane at Gheel," "Hospitals
in British America," "The Lunatic Hospital at Havana," "Insanity
and Idiocy in Massachusetts," and "New American Institutions
for the Insane" are samples of the type of articles he published.
None of the above articles represented any serious study or
indicated any trend of originality or creativity. They were
either excerpts from notes he had taken while touring, mere
compilations of statistics, or dull descriptions of the sizes
and capacities of buildings.
More taxing were articles that he not only submitted
to journals, but also had published on his own in individual
volumes. The Practice of Blood-letting in Mental Disorders
was one of these more serious works. Although the majority of
the article consisted of a synopsis of other authors' and
doctors' opinions on the benefits and disadvantages of
90Dr. James Redman to Earle, June 20, 1B67, Archives
of the Westchester Division of the New York Hospital, White
Plains.
ensive
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venesection, Norman Dain claimed that it was "the most ext
attack UT3on blood-letting
. ..." to that date. 91 j^^^^
had exhorted general practitioners to cease blood-letting as
early as 1^42, and Dr. John R. Allen of the Eastern Lunatic
Asylum at Lexington had given the same advise, but it was
Earless comprehensive article that helped to squelch Rush's
over-used and over-rated technique. Earle cited not only the
opinions of American doctors, but also those of Britain and
Europe. Carefully analyzing all statements and claims, his
conclusion could be none but adverse to the practice. In his
ovm words:
This publication had an important effect in
confirming the opinions of the opponents of
venesection, in producing conviction in that
direction among those who were doubtful and
hesitating, and in the conversion of those
who still favored it by both faith and nrac-
tice. The lancet soon fell into utter dis-
use, and the scarificator and the "cup"
were not long in finding a place of similar
repose. 92
Although Earle condemned blood-letting in mental disorders
rather harshly and angrily, it is interesting to note that on
at least one occasion he applied the very treatment to himself
as a physical remedy. After performing an autopsy, Earle dis-
covered a scratch on his hand. Since the corpse had been in-
fected, the infection spread to Earle. He then daily applied
leeches to himself as a means to rid his body of the infection.
9lDain, Concepts of Insanity , p. 247, n. 14.
^^Biographical envelope, Earle MSS, AAS.
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Fortunately the treatment was successful. In the treatment
of mental illness, hovever, rejection of Rush's theory of
causality was bound to lead to the rejection of his method of
treatment
.
Another activity that keDt Earle in touch with his
professional world in this brooding time was his travels to
testify in various court cases. Kost of the cases were not
worthy of note, with the exception of two. The first, of
which Earle made the least, was the case of Willard Clark
accused of murderin.^ his former fiancee's husband. Dain used
this case, and the following, to illustrate the importance of
the testimony of close associates of the accused as opposed
to medical or psychiatric opinion. Earle, however, placed
great weight on the testimony of professional experts when the
defendant claimed insanity. Dain ouoted the testimony pri-
marily of Clark's landlord and former acquaintances. Earle
noted that "Dr. Butler, Dr. Ray, and he were the only experts
employed, and all of them pronounced the prisoner insane at
the time of the homicide." In his autobiographical account,
his first entry was "he [i.e. Earle himself] was the first
expert who pronounced the prisoner insane
. . .
."^3 jt
V70uld seem that when this was written Earle still felt com-
pelled to defend his position and to give himself credit. In
re-editing this autobiography after his retirement from
Northampton, his reputation re-established, he felt secure
^^Ibid.
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enough to make the final statement including other experts'
testimony and even to eliminate the first claoe being given
to himself.
The other notable case, and again one that Dain used
to bring out the greater validity of everyday associates'
opinions, was that of the Parish Will Case. After three
strokes, a v/ealthy New York merchant, Henry Parish, changed
his will, cutting the inheritance of his wife. Mrs. Parish
won the case based upon the testimony of the man's nurses,
his blacksmith, and his poulterer, among others. The ooinions
of the experts called to testify were published separately, as
well as in the official court records. 94 in The Pari sh '^J±ll
Case Before the Surrogate of the City of New York ; Medical
Opinions uoon the Mental Competency of Mr. Parish concurring
opinions were stated by Dr. John V/atson, Dr. M. H. Ranney,
Sir Henry Holland, Dr. Luther Bell, Dr. Isaac Ray, and Dr. Pliny
Earle. Yet Earle deemed it necessary to publish, at his own
expense, his opinion in another separate volume. ^5 v.lien this
94The Parish Will Case Before the Surrogate of the City
of New York; Medical Opinions upon the Mental Competency of
Mr. Parish
,
by John Watson, M.D., D. T. Brovm, M.D., M. H,
Ranney, M.D., Sir Henry Holland, Bart., M.D., F.R.S., Pliny
Earle, M.D., Luther V. Bell, M.D.
,
LL.D., I. Ray, M.D. (New
York: John F. Trow, Printer, 1^57) and New York (County),
Surrogate's Court, In the Matter of Proving the Last ^'ill of
Henry P.arish, DeceaTed ; Testimony and Sxhiljits (New York: Wm,
C. Bryant Co.
,
1857)
.
"^^Pliny Earle, Medical Opinion in the Parish l-ill Case
(New York: John F. Trow, 1857).
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was published in 1857, it had been six years since Earle had
had any professional recognition. Perhaps he felt that the
added publicity would enhance his chances in obtaining a
superintendency. Afer all, he had been called to testify in
the company of men of as long-standing in his profession as
he, and each of these still held a position of administration.
Earle was to be disappointed once more, however. And, it is
interesting to note that, with the exception of the introduc-
tory chapter for the U60 Census, he did no more serious
publishing until after his appointment to the superintendency
at Northampton.
Although in many respects, Earle 's reputation was still
intact, the credit for his receiving the assignment of the
Census work was due to Dr. Thomas Kirkbride. The report was
comprehensive and somewhat unusual in the annals of government
statistics. Actually Earle used this opportunity to expound
his personal views. Largely it was a compilation of previous
notes. It did, hov/ever, cover all that the Superintendent of
the Census required. It contained essays on the causes and
curability of insanity, a history of the treatment of the
mentally ill in the United States, and a list of the institutions
then in existence. Once again, Earle found errors in the use
of statistics by the asylum superintendents and remarked about
this abuse in the report. After outlining the changes in
treatment, he defined moral treatment, sketched the means by
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which cure could be attained, and cited a curability rate of
from 60.70f.. His Questioning of the statistics in 1%0 was
good preparation for his greater work of Iggy, The Curability
of Insanity
, Within these twenty years, Earle was to lower
curability chances to just over 20%. This im Census report
provided Earle with a sound, substantiated base from which to
begin his great work of breaking ud the "curability cult."
Even Earle 's letters to Dr. Thomas Kirkbride reflected
his changing attitude and his failing optimism. Kirkbride, at
the Pennsylvania HosDital, acted as secretary to the Association
of Medical Superintendents of American Institutions for the
Insane (later the American Psychiatric Association), and his
preserved correspondence reflects much of the thought of psy-
chiatrists of that time. Earle 's early letters were very
businesslike and contained various discussions concerning
attendants and convention arrangements. They obviously depict
a man with a busy schedule and much concern for the asylum he
was heading at Bloomingdale. In iSl^^^ Earle mentioned the
possibility of his leaving the New York hospital. There are
no more letters until 1^57, The follovang half dozen letters
have a very different tone from those which were written after
Earle arrived in Northampton. Mainly he discussed individual
cases and his method of preparing the many reviews of annual
reports which had become his major occupation in the field.
How different from the letter of 1^565 when Earle, with tongue
9g
in cheek, answered the inouiry of Kirkbride:
"As President of the Association of Super " thPPasks me if I am married. As a correspond;nt ofthe Am: Jour: of the Ked; Sciences, I answer- NOTf the Question had been put, - and answered', inthe personal capacity of each of us, the answerwould have been the samel '
Or in 1866, after more incuires about administrative policies
he asked of Kirkbride, "Please inform me ...
. Whether,
from your own grease (not yours - but - the hospital's) you
make all your soap: .... (signed) Man waiting for this. "97
In the fall of IB65, he expressed to Kirkbride, great
concern for Dr. Charles Nichols v/ho had recently lost, not
only his wife, but also a close medical friend and confidant. 9S
Contrast this with Earle's reluctance even to meet with
Kirkbride in 1^52 when he had been in Philadelphia for sev-
eral weeks, according to Nichols. 99 There is no doubt that
Earle was affected by being overlooked. Sanborn realized
Earle's feelings of resentment as he drew the general history
of the period in his introduction to Earle's Memoirs. He
described the situation rather bitterly:
.... the impulse given to the public for its
insanity 's] better treatment, by the missionary
labors of Dr. Woodward, Miss Dix, and others.
96 Earle to Kirkbride, February 13, I865, Kirkbride
Collection.
97Earle to Kirkbride, January 31, 1^66, Kirkbride
Collection,
96Earle to Kirkbride, October 31, 1^6 5, Kirkbride
Collection.
^%ichols to Kirkbride, March 30, 1^52, Kirkbride
Collection.
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led to the building of many new asylums whirhmust be medically officered. By this ?ime
n?t!e studL'f
"^'""^ f insanity ha'd'b^^A butlittl udied, youn^ Dhysicians perceived thatthe specialty pave an opening for them in a pro-fession where it was not easy to get a bread!winning position for general practice at theoutset of their career. This led to ambition
and intrigue for places in the new hosDitals
and asylums. Personal favor and political in-terest came in to promote the claims of the in-
experienced and self-seeking, and a class ofPhysicians was gradually introduced in impor-tant positions vrho had neither the mental en-dowment nor the high moral Durpose of the
pioneers in the American SDecialty.lOO
If Sanborn expressed this a half century later, one can well
imagine the growing bitterness and despondency of Earle as
he was continually passed over in favor of less scrupulous
and more selfish men. His dedication was proved, his pre-
paration was long and sound, his work was tested, his desire
strong, and his expectations were high. It is no wonder,
than, that he spent his time in imnatience "not without days
and months of despondency,"
It would be misleading to imply that Earle spent
fifteen years in total despair. Since others who have studied
Earle 's work have described him as a "manic-depressive" type,
it would be safe to assume that he also had his periods of
great activity. Although this was not so evident in his
hiatus as it v^as in his later life, there were periods when
Earle was very active. 1^^52-1^54 was one of these periods.
This was the time in which he opened an office in New York,
lOOsanborn, f'iemoirs of Pliny Earle, M.D.
, p. xii.
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served as a consulting Dhvsirian i-n -hv.^ tox ^ pny c to the asylum on Blackwell's
Island, and lectured at the New York College of Physicians
and Surgeons. In this fluster of activity, he also found
time to make an extended visit to the Carolinas and Cuba.
From late January until February
^, 1^52, he attended lectures,
balls, parties, and horse races in exciting pre-bellum
Charleston in the company of his cousin and her husband, Rebecca
and Marcus Spring. These few weeks were just a stopover in
their trip to Cuba. Earle, however, enjoyed the carefree life,
despite his Quaker scruples, for "he was too much a philosopher
and student of human nature not to enjoy for a few days this
Epicurean life of Charleston."
The remainder of that month was silent in seeing Havana
and the surrounding countryside. Earle's diaries and letters
to his sisters are filled with minute descriptions of the city,
its oeople and customs, and other details of daily excursions.
It is in his descriptions of the festivals surrounding the
birth of the new Drincess of S^ain, that Earle particularly
exhibited his residual guilt feelings in connection with the
enjoyment of Quaker-Prohibited pleasures. Third person accounts
of eye-witness events are rampant in his correspondence , Re-
turning to Leicester in March to care for an invalid brother,
presumably Jonah, Earle once more became a recluse.
The opening of the Government Hospital for the Insane
in 1^56 under the guidance of his good friend, Dr. Nichols,
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Droved to be the impetus for Earle to emerge from his retreat
almost yearly after this. Nichols invited Earle to Washin^on
to tour the hospital facilities and to SDend some time with
him. For a month and a half, Nichols and Earle v'orked at the
hosDital, visited the sessions of the Senate and House, and
attended dinner parties and vmite House receptions. Sanborn
would lead one to believe that the social activity was due to
Nichols' interest in courting a certain young lady, but Earle
was hardly disinterested, and even v/ithout Nichols' Darticular
interests, it is safe to assume that he would still have en-
joyed thoroughly the social life of Washington.
Earle returned to Washington in the early months of
1^57, and again in 1B59. By this time, Nichols had succeeded
in convincing his lady love to marry him, and despite Nichols'
more settled life, Earle was "again thrown into a tide of
social festivity, by no means disagreeable to the recluse of
Leicester, when he came forth from his cottage into the active
world. "101
I«/hen Earle returned to Washington in 1S62, 1^63, and
1^64, his outlook was very different. This was partially due
to his continuing degression and desDair over lack of pro-
fessional ODDortunity; but more due to the influence of the
War. Social life, of course, was non-existent, and Earle was
there on the business of the publication of the lS60 Census
IQ^Ibid. , T). 236.
10?
figures. He was profoundly affected by the changed atmosphere
of the city. Tn writing to his nephew, Pliny Sarle Chase, he
remarked
;
I am very busy looking through the army hospitalslistening to the proceedings in Congress, finish-'ing the special business v/ith Mr. Kennedy, super-
intendent of the census, for which J came, and
noticing the many changes which have taken place
since I was last here, in 1^59. The city is com-
paratively quiet since General McClellan' and his
army left to go to the York River; but officers
and soldiers are no rarity in Pennsylvania Avenue
and the suburbs on the east, as well as on the
heights of Oeorgetovm and Arlington. Across the
Potomac the encampments of many regiments are to
be seen. 102
The martial state of Washington and the conditions of
the army hospital pushed Earle into renew^ed professional ac-
tivity. In one attempt to re-establish himself, and at the
same time do something for the war effort, he was rejected.
Through Dr. S. G. Howe, he offered his services as a surgeon
to the Sanitary Commission, For whatever reason, his age
(now 53), or his lack of a reputation and practice as a surgeon,
his offer was never accepted. Before he had a chance to become
too despondent about this slight, his friend Nichols, pressed
by his many duties, appointed Earle to the staff of his hos-
pital wrhich v;as treating the many insane patients resulting
from the v/ar conditions. The winter and spring of IB63, as
well as that of IB64, were passed in the treatment of these
patients.
lO^Earle to Pliny Earle Chase, April 12, 1^62,
Earle MSS, AAS.
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Earle soent a great deal of time conversinf^ with his natients.
Since his diaries are filled with comments on the conduct of
the war and sketches of leaders, one wonders if his interest
in his Datients was not one more of information than for
benefit in their treatment. Despite his curiosity, thoup;h,
he did take his work seriously. He remarked that, "I have
work enough to keep me out of mischief. This is my 39th day
at the hospital; and, since I came, 45 men patients, ....
have been admitted, insane patients, I mean, who all come
under my care, and, beinp all recent cases of insanity, they
make me much work. "103 ^ven in this state of affairs, Earle
was tryinp his theories of moral treatment, for he instituted
secular lectures on a regular basis of twice a week. He was
also careful to justify his action. He stated:
It is a good way to break the monotony of the
evenings in hospital life. It pleases many of
the insane, makes the government of them much
more easy, and increases their attachment to
the person who has the general charge of them,
provided it is he who gives the lectures. 104
These principles of breaking boredom, and establishing a bond
with patients v;ould follow Earle throughout the rest of his
professional life.
Although the number of patients at the Oovernment
Hospital continually increased, the duties of Earle were less
103Diary, 1^63, Earle MSS, AAS.
^^^Earle to Pliny Earle Chase, February 22, 1^63,
Earle MSS, AAS.
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arduous when he returned for the winter and SDring of lg64.
His previous position had been filled by Dr. W.¥. Godding in
his absence, leaving him with only the women and Negro pa-
tients. After nearly two months, he expressed his ovm bore-
dom in his diary.
My course of life in the midst of war is very
even. Breakfast, a walk through the several
wards of the women^s department of the hospital,
the preparation of medicine, a look at the news-
paper, lunch, the reading of medical books,
perhaps a game of billiards with one of the men
patients, dinner, and an evening occupation
varying between lectures, reading, and a second
visit to the wards, - such is the sum of my
existence. I sometimes go to the weekly dance
but only as a spectator. 105 '
^^liat a difference from constant conversation with men return-
ing from the battlefield v/here the action was. There were no
more stories about the various generals and their foibles, or
interesting accounts of the waging of war, or even reflections
on the individual cases of patients.
In at least one respect, Earle was grateful for his
lighter duties, for it gave him a chance to prepare the lectures
he had been commissioned to deliver at the Berkshire Medical
Institute in Pittsfield, Massachusetts. His post was Profes-
sor of Psychologic Medicine. The purpose of the chair of
instruction was a great satisfaction to Earle, for he had pre-
viously lamented the lack of instruction in mental diseases in
any medical schools in America. No such instruction had
105piiny Earle to Lucy Earle, February 21, 1^64,
Earle MSS, AAS.
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existed for the training of medical men since the death of
Benjamin Rush in 1^13. Earle had already given an introduc-
tory address on the subject at the commencement ceremonies at
the Institute in November, IS63. He planned his lectures
carefully and outlined his course of study in the first formal
class he conducted in September, 1^64. As it turned out, this
was the only lecture given in Earle 's course, for he had then
attained the superintendency of Northampton, and this, natu-
rally, took precedence over all other activities.
The purpose of his lectures was, first, to give a
better understanding of the nature of insanity and the Datho-
logical condition of the system which promoted the invasion.
Secondly, he wanted to impart a more correct understanding of
the characteristics, pecularities and capabilities of the
insane. He described the nroper medical treatment of mental
disorders to enable the doctors to treat at home those for
whom hospital admission would be unnecessary. Finally, Earle
had intended to soeak on the Question of the medical juris-
prudence of insanity. If he had continued his post at
Pittsfield, it v/ould seem that he would have presented a fine
analysis and compilation of current psychiatric theories and
practices.
But the end of Earless hiatus was in sight. In Anril,
Dr. William Prince, then superintendent of Northampton
was planning to resign his post. He had previously consulted
Earle on matters of hospital management, and an.arently felt
that Earle would be the perfect administrator to pull
Northampton out of the financial and administrative diffi.
culties with which he could not cope. He, unofficially,
offered Earle the post. Earle must have been elated. Here
was the offer for which he had been waiting for the fifteen
years since his ovm resignation from Bloomingdale. Yet Earle
was not ready to open himself to another disappointment. His
reply to Prince is almost arrogant.
• •.• rer)ly I can only say that, should the
offSeS to ^^''-f -'^^ ''Z'^}^'^ Northampton befer d me, it is probable that it would beaccepted, because I think that the conditions
might be arranged satisfactorily to all persons
necessarily concerned.
I cannot, however, consent to the presenta-tion of my name to the Board of Trustees as a
candidate for the place, in competition with others
^y qualifications for the place, so far as
relates to past labors, if not sufficiently known
can readily be ascertained, and the measure ofdevotion which I give to anything which I undertake
may be learned from those who are most intimately
acquainted with me. 106
Dr. Prince certainly knew of Earle 's reputation. Unprepared
for the task of handling such an institution, Prince had
already sought his advice as well as that of many other pro-
fessional men. So Prince was not approaching a man without
having prior knovrledge of, and respect for, his abilities.
Apparently Earle 's reouest for procedure concerning the
Earle to Prince, April 22,1864, Earle MSS, AAS.
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apDointment was accepted, for the position was accepted by
Earle in June, and he began his official duties at Northampton
on July 2, 1^64.
The hiatus was over. The years of despondency were
not without moments of recognition. The account of his German
tour of iSkQ was lauded, at least in Europe. His analysis of
the prevailing opinions on blood-letting helped stop Rushes
outmoded treatment. With respected superintendents of hospi-
tals for the insane, he was called to testify at one of the
most publicized will trials of the time. An innovative chap-
ter on insanity statistics served as a sounding board for his
thoughts on history, proper treatment, and use of statistics.
A series of articles on "Cases of Partio-general Paralysis,
or Paralysis of the Insane" gained him added fame through his
examination of the first case of this so treated in the United
States. Finally, in the midst of his hiatus, he had added
proof of the esteem in which he was held. In 1^5g an edition
of the New American Cyclopaedia was being prepared. The
witer assigned to do the article on "humanitarian topics"
asked Earle for a biographical sketch. He explained that the
editors wished "to do justice to the labors of those v^ho have
aided materially by deed or word in making man better and
happier. "107 yet all of these were of little consolation to
Earle. His idea of success and recognition was an assignment
107l. p. Brockett, M.D. to Earle, June 14, 1^<5^, Earle
MSS, AAS.
as a superintendent of a hosDital for the treatment of the
mentally ill.
At the age of fifty-four, l^arle was about to embark
upon what was essentially a new career. Perhaps his first
choice of posts would not have been the hospital at
Northampton. For the short six years of its existence the
hospital had already been grossly mismanaged. The patients
were of a tyoe for which there was the least hope of recovery.
Public opinion in western Massachusetts shunned hospital
admission for insane patients. Earle's concern about this
was expressed in his second Annual Report:
The size of the building being disproDortionate
to the population of the western section of the State,
it has constantly been made the recentacle for the
incurables of the other two hospitals, the halls of
which are filled to overflowing from the cities and
denser settlements of the east.
Of the one hundred and thirty-four r>atients
admitted in the course of the year, no less than
forty-four were transferred . . . from the institu-
tions at V/orcester and Taunton.
The recovery of any one of these is extremely
doubtful .... Again, town authorjties in this
section of the vState appear but little disposed to
bring their nnsane to this hospital, so long as they
can be taken care of in the poorhouses or at their
homes; and the same is too often true of the families
of private boarders or pay-patients. 10^
Surely this seemingly insurmountable task should have
added to Earle's despondency. But elation at his return to
I'^^Northamoton State Lunatic ffospital, Annual Rer^ort ,
XI (lc%6) , pp. 16-17.
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the active profession overcame all obstacles. Earle's perse-
verance in conquering; the problems of Northampton and his
dedication for his task brou^e^ht him success and renown. In-
deed, so successful was he that the New York Times notice of
his death contained admiration and acclamation. The editor
wrote that Earle had "gained the highest reputation as an
alienist
. . . .
" and that "he was one of the most famous
and progressive doctors of insanity in the world. "1^9
109New York Times , May 19, 1^92
My said executors and my friend Frank B. Sanborn
of Concord, Masnachusetts
, shall consult and
advise with each other, and shall determine anddecide whether said three thousand dollars
shall be devoted to nrenarnnp my blor^ranhy
, *or to
collect inp;, editinp;, and nublishinr my writjnp;s oninsanity or any of said writings. It is my opinion
that
. ... it would be best to prepare a brief
account of my life, which may include a reference
to the Places where my writings can be found ....
If they shall decide that a brief bdorraphy of the
testator is desirable, I wish Mr. Sanborn to pre-
pare it . . . .110
Followinr this directive. Franklin R. Sanborn pub-
lished the Memoirs of Pliny Flarle. M.D. ( l?».0Q-lf^9?
)
within
six years of the death of Karle. Sanborn exalted the doctor
to "a pinnacle higher than intrinsic merit permits or dis-
cerning: posterity will sanction
. . .
."HI for various
reasons. First, he was an intimate friend as well as close
professional associate of Dr. Karle. Sanborn served as
chairman of the Massachusetts State Board of Charities for
nearly twenty years while Karle was superintendent at
Northampton. Secondly, the late If^QO's experienced the de-
cline and eventual eclipse of moral treatment, and Rarle and
ll^Last will and testament of Pliny Karle, Forbes
Library, Northampton, Massachusetts.
''•^From a review written by G. Alder Blumor inserted
in Isaac Ray's copy of the Memoirs of Pliny Karle, M.D. The
review probably appeared in a 1890 issue of the AmeFican
Journal of Insanity.
Ill
Northampton had been the last stronghold of this tyne of
treatment for the insane. Thirdly, rjanborn, like ICarle
was a "consummate statistician, familiar by a lon^ official
experience with the fallacies of asylum arithmetic
. . .
."112
Both men were somewhat ineffective in thoir attempts to
nerfect statistical records.
It was not without a spirit of admiration and exal-
tation, then that Sanborn penned his laudatory, and somewhat
inaccurate, account of Dr. Pliny Warle.
Since ISO?^, nothinp; definitive has even been attempted
on Dr. Karle. Besides correcting: the fallacies contained in
Sanborn's l^lemoirs
, the work of Dr. Karle is, in itself,
deserving of further treatment. His lon^-standinp; advocacy
(nearly 4? years) of moral treatment in light of its simi-
larity to mid-twentieth century milieu therapy justifies a
reinvest ip;ation of his life, ideas, and work. Although, not
an innovator, Rarle's views on insanity reflect the psy-
chiatric thought of his century; his attacks on the curability
cult reveal some of the weaknesses and inadequacies of the
period; and his administration of a state hospital for the
insane as a prototype upon which all other state institutions
were to mode] themselves for decades make Karle a prominent
and noteworthy subject for a career biography. These three
areas, only hinted at in this paper, deserve full and
thorough treatment in order to gain insight to the pre-
Freudian era of the treatment of the mentally ill.
112Tbid.
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